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“Ring in 
ALF the century gone, and the new half before us; 1950 is. 
not being welcomed with complacency or an unthinking 
expectation of a ‘‘ good time coming by and by” but 
either is there any sign of a passive resignation to the present 
Bate of the world. 
§ Fortunately for the world, youth loves problems to solve, 
Ettles to fight, and difficulties to conquer. Call for volunteers 
arctic expeditions, or the climbing of Mount Everest, the 
es ing of dangerous swamps, or research into fatal diseases, and 
mediately the response is overwhelming. This is man’s 
Siamph and opportunity, and it is only possible when there is 
ii] something to be created, or further knowledge to be gained. 
sre would be no such opportunity in a ready made world, or 
f health or happiness could be machine-produced. 

The child thinks of his surroundings as ready-made—his home 
- and his parents are there, apparently complete in his sight. He 
ee @knows nothing of the gradual change from the “ newly weds” 
to the young inexperienced parents of a first child, and thence 

gradually into the wise mother and father of a lively family. 
Newcomers to a profession, likewise, are apt to look on the new 
world into which they wish to enter as something accomplished, 
and static, but in reality, a profession, like anything else, cannot 
be static if it is to live and grow. Articles, in recent numbers of 
this journal, on the rise of the general practitioner will have 
reminded readers of the immense changes that took place during 
several centuries, before the general practitioner, appeared in the 
guise now familiar to every family—no ready-made service there. 
milar changes in nurses and nursing, however, have been 
hieved in less than one hundred years. It is not yet a century 
since Florence Nightingale, with her group of nurses set out for 
fhe Crimea, and it was after her return from the Crimean war 
lat she introduced a scheme of training for educated women who 
ished to be nurses at the Nightingale School attached to St. 
Thomas’s Hospital. She had to contend with the fact that the 


women looking after the sick in the hospitals were still not so 
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mignt: at Harrow Hospital: the Chairman “of the Harrow 
District Council visited patients on Christmas morning, 
and is seen here with Matron and staff 
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far removed from the illiterate, and untrained attendants, who 
had been known as nurses in the hospitals of the eighteenth 
century. 

Undaunted, Florence Nightingale tackled the problem and 
founded our modern system of nursing education, when on 
June 24, 1860, fifteen probationers entered the Nightingale School 
for one year’s training. Not only, however, did Miss Nightingale 
concern herself with nursing and nursing education, but she 
became recognized as an authority on hospital design, manage- 
ment, and administration, patients’ records, and the compilation 
of hospital and medical statistics, while her work, outside hospitals 
for health, whether of civilians or soldiers at home or abroad, was 
equally outstanding, and her constructive advice and acute 
perception were of immense service to health and progress both 
in this country and many. others, 

The tremendous stimulus Miss Nightingale gave to nursing is 
still felt and its impulse is carried on through each generation of 
nurses who share in the creation of this growing and evolving 
entity. It will never be a finished product ; it lives, and needs 
successive generations to give it shape. Student nurses have 
proved that they, too, realize their part in the evolution of the 
nursing profession. The Student Nurses Association is already 25 
years old, and will celebrate its Silver Jubilee this year. The 
vitality of their association is shown by the introduction of a new 
constitution which starts this year, making the Association one 
worthy of its Royal President, Her Royal Highness Princess 
Elizabeth, ensuring its legal entity, and allowing for further 
development with self government. 

Throughout the world nurses are looking into the future and 
thinking, discussing and planning, nationally and internationally, 
for a better nursing service. Not every country is in agreement 
as to the vision of the future nurse, and here the coming genera- 
tions of nurses will be the ones to accept the challenge, help to 
make the decisions, and respond to the opportunities. On page 
14 is a review of a report of the Ginzberg Committee set up in 
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America to consider a future programme for the nursing profession, 
which will create much interest, with its suggestion that in 
time the group of registered nurses in America will disappear, 
giving place to graduate professional nurses and practical nurses. 
Much discussion was also aroused following the suggestion in 
Stockholm that the function of the modern nurse was that of 
assistant to the doctor. Everywhere similar problems are facing 
nurses, and the more alert, critical, constructive and informed 
they are, the better progress will the profession make. 

Few people alone are strong enough to alter or deflect the 
direction of any great movement, but the majority decide what 


Dame Katherine’s Travels 
‘RETURNING from her flying visit to six countries, for Christmas at 
home, Dame Katherine Watt, D.B.E., R.R.C., Chief Nursing Adviser 
to the Ministry of Health leaves again on January 8, for Australia and 
New Zealand. Dame Katherine says of her recent tour, which included 
Syria, Iran, Irak, India, Pakistan and Ceylon, that it was most success- 
ful; she found, everywhere, great good will and friendship towards 
‘the nurses of Britain, and she felt that the exchange of views she had 
been able to encourage was most helpful. Dame Katherine addressed 
meetings of nurses’ associations, and others interested in the nursing 
and hospital services, and expressed to them the greetings and good 
wishes of the trained nurses of Great Britain. Everywhere she found 
enthusiasm, interest, and similar problems to those of ovr own. We 
hope to publish a fuller account of some of Dame Katherine’s interesting 
travels at a later date. Now Dame Katherine is leaving for Australia 
_ where she will attend the opening of the College of Nursing in Melbourne 
- where Miss P. D. Cholmley has been appointed supervisor of Post- 
_ Graduate Education. Many College members and students will wish 
to send their greetings to Miss Cholmley, who acted as Director of the 
Education Department of the Royal College of Nursing, London, 
during Miss M. F. Carpenter’s study tour in Canada and America, and 
was nearly three years in this country before her return to Australia 
last year. Dame Katherine will also visit the various States, and will 
go on to New Zealand, she hopes to return to England in April, perhaps 
visiting Egypt again on her way home. We have in Dame Katherine 
a most valued and welcomed ambassadress, able to carry ideas and 
goodwill to and from nurses in many different parts of the world. 


New Year Honours List 


THE names of a number of nurses appear in the New Year Honours 
List and we publish them below with others connected with the nursing 
profession to whom the King has graciously consented to honour. 
L. Haden-Guest, Esq., M.C., M.R.C.S., L.R.C.P., M.P., becomes a Baron 
and a Knighthood has been conferred upon H. E. A. Boldero, Esq., 
D.M., F.R.C.P., Dean of the Medical School, Middlesex Hospital and 
Registrar of the Royal College of Physicians, J. A. Charles, Esq., M.D., 


Below : in the Occupational Therapy Department of St. Thomas’s Hospital at 
Christmas time : Miss B. Stow, head of the department, cuts the cake at the 
party for patients who have worked there during the year 
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that direction must be. If the majority are content to be passive 
followers the future is insecure, if they have a single aim andihyg1 
purpose, the more discussion, argument and of necessity disagree} pyr 
ment upon ways and means, is all to the good. Divisio 
ately 
Here then is the challenge to every nurse and student nurg Sadr 
of to-day. Are we content with our profession as it is, and unwillinggDefect! 
to see it change, or develop in any way, or can we join in guiding se 
shaping and helping to create the living force, passed on to Halle 


so that we set out on the new half-century prepared’ to achieyg es 
something on which future generations can build yet further, Byation: 
BHospit: 

Mussell 


Midwil 


Above: Dame Katherine Watt, D.B.E., R.R.C. with Mrs. Bedford Findlay 
Matron and a group of nurses at the Central Jinnah Hospital, Karachi 


F.R.C.P., who is to become Chief Medical Officer at the Ministry of 
Health in May, and W. W. D. Thomson, Esq., M.D., F.R.C.P., D.L, 
Professor of Medicine, Queen’s University, Belfast, who all become 
Knights Bachelor. The G.C.B. is awarded to Sir William Scott 
Douglas, K.C.B., K.B.E., Secretary, Ministry of Health. The 
K.C.V.O. is awarded to H. K. G. Hodgson, Esq., C.V.O., F.R.C.P, 
M.B., B.S., D.M.R.E. The C.B.E., (Military Division) is awarded to 
Controller L. M. Hunnings, R.R.C., Queen Alexandra’s Royal Army 
Nursing Corps, and, in the Civil Division, to Miss J. K. Aitken, M.D.; 
F.R.C.P., Consulting Physician, Elizabeth Garrett Anderson Hospital — 
and Member of the Council of the Royal College of Physicians, K. Ley 
Julian, Esq., Chairman, South East Metropolitan Regional Hospital 
Board, Miss I. C. Mann, M.B., B.S., D.Sc., F.R.C.S. (Mrs. Gye) Senior 
Surgeon, Royal London Ophthalmic (Moorfields) Hospital, E. A. 
Nicoll, Esq., M.D., Ch.B., F.R.C.S., Surgeon-in-Charge, Berry Hill 
Hall Miners’ Rehabilitation Centre, and Consulting Surgeon to the 
Miners’ Welfare Commission, H. Quin, Esq,, F.C.A., Chairmat. 
Belfast Hospitals Management Committee, F./T. Rees, Esq., MC, 
T.D., M.R.C.S., L.R.C.P., Director-General of Medical Services, 
Ministry of Pensions. The O.B.E., has been awarded to E. T. Cony: 
beare, Esq., M.D., F.R.C.P., Medical Officer, Ministry of Health, 
Miss E. A. Clark-Kennedy, M.B.E., Educational Supervisor, Central 
Midwives Board, Miss M. Laird, Matron, Hairmyres Hospital, East 
Kilbride, G. V. T. McMichael, Esq., M.B., Ch.B., Medical Officer of 
Health for the Borough of Paisley, D. G. Morgan, Esq., M.R.CS., 
L.R.C.P., Administrative Medical Officer, United Cardiff (Teaching) 
Hospitals, J. A. Piggot, Esq., J.P., Chairman, North West Hospital 
Management Committee, Northern Ireland, Miss L. C. Watson 
Principal, Department of Health for Scotland, J. H. H. Williams, 
Esq., M.D., Secretary General, National Association for the Prevention 
of Tuberculosis, and Miss M. Lynn, a Matron in charge of Mental 
Homes, S.ate of Western Australia, for many years. The O.B.E. 
(Military Division) has been awarded to Principal Matron, M. E. 
Garnett, R.R.C., Princess Mary’s Royal Air Force Nursing Service 
(Retired). 
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m andirrom Many Spheres 
agree! Tye M.B.E. has been awarded to Miss G. M. Bowerman, Assistant 
Divisional N ursing Officer, London County Council, Mrs. M. C. Bowley, 
lately Dietetic Adviser to the King Edward VII Hospital Fund for 
sALondon, Miss A. Cartwright, Matron, Brockhall Institution for Mental 
‘line Defectives, Langho, Lancashire, Miss J. E. Dunlop, Sister-in-Charge, 
. “™chronic Sick Ward, Southern General Hospital, Glasgow, Miss B. 
Hallett, Sister, Graig Hospital, Pontypridd, Glamorgan, Miss J. E. 
obbs, Sister, Male Medical Ward, Gravesend and North Kent Hospital, 
fs. D. Holoran, Technical Nursing Officer, Ministry of Labour and 
ational Service, Miss A. P. Knox, lately Matron, Royal Belfast 
Hospital for Sick Children, Mrs. I. S. F. Ness, Domiciliary Midwife, 
Musselburgh Town Council, Miss E. Powell, B.E.M., Domiciliary 
Midwife, London County Council, Miss M. E. Redman, lately Matron, 
yton and Dunstable Hospital, Miss E. A. Secker, Matron, Overdale 
Isolation Hospital, Jersey, Miss O. M. Sparks, District Nurse and 
Midwife, Sutton and Glusburn, Yorkshire, Miss J. H. Van Thal, 
Director, Department of Speech Therapy, Central School of Speech 
Training, London, Miss J. L. Waugh, District Nurse, Bannockburn, 
Miss M. J. Wright, Senior Sister Tutor, Southend General Hospital, 
“Miss M. M. Meeghan, Civilian Nursing Sister, British Administration, 
*“* @licomalia, Miss I. M. B. Osborn, Matron, Melrose House for Aged and 
| 4 Indigent Blind, State of South Australia, Miss G. A. Schott, Inspecting 
“*Bsister, Department of Social Services, State of Tasmania, Mrs. I. D. 
 @Grant, Matron, Grade I Malayan Medical Service, Miss C. M. M. Huffel- 
7 48 mann, Queen Elizabeth’s Colonial Nursing Service, Nursing Sister, 
' @federation of Malaya, Miss P. Hutchinson, Queen Elizabeth s Colonial 
\* Nursing Service, Nyasaland, Miss S. Lyon, Sister-in-Charge, Church 
*)”  BMissionary Society Hospital, Fort Portal, Uganda, Miss B. G. Schofield, 
74 een Elizabeth’s Colonial Nursing Service, Senior Nursing Sister. 
E "B Nigeria, Miss M. Ward, Superintendent of Nurses, Nethersole Hospital, 
~ EHong Kong. The R.R.C. (First Class) has been awarded to Chief Com- 
mander (temporary), C. M. Johnson, A.R.R.C., and Acting Matron 
E. M. Tilbrook, A.R.R.C. and R.R.C. (Second Class), to acting Matron 
G. E. Chinnery, both of Princess Mary’s Royal Air Force Nursing 
Service, The A.R.R.C. is awarded to Miss E. M. Mercer, and Miss 
A. I. Mitchell, Nursing Sisters, Queen Alexandra’s Royal Naval Nursing 
Service. The A.R.R.C. (Second Class) is awarded to Subaltern N. M. 
Kinsella, Queen Alexandra’s Royal Army Nursing Corps, Senior 


Army Nursing Corps. Nurses throughout the world will wish to offer 
their congratulations to all those who have received honours. 


World Health Appointments 


THE World Health Organization has made two important nursing 
appointments ; Miss I. M. M. Simmons, M.B.E., is going to Brunei, 
North Borneo, on a joint World Health Organization and United 

Nations International Children’s Emergency Fund project and will 
~ MT teach public health nursing. Miss O. Warren will teach midwifery 
| in Sarawak which is also in Borneo. Miss Simmons is a trainee of the 
ndlay Edinburgh Royal Infirmary where she started the preliminary train- 


‘ ing school. She is already well known for all her pioneer work in 
Malaya for which she was awarded the M.B.E. in the New Year Honours 
Ty of MISS I. M. M. SIMMONS 
Des Below: Miss I. M.’M. Simmons (centre) who worked for many years in 
Scott Singapore, with two of her sisters 
The 
C.P., 


Commander (temporary) E. Mackaness, Queen Alexandra’s Royal 
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of 1940. She began work in the rural areas of Singapore in 1927 
and she afterwards worked in the rural areas of Penang and Malacca. 
She then became public health matron in the rural areas of Singapore 
until she was taken prisoner by the Japanese in 1942. After her 
release, in 1945, she returned to her work and she has seen the infant 
mortality rate fall from 272 per 1,000 in 1927, to 62.05 per 1,000 in 
1948. “She has done interesting work in the prevention of beri-beri 
by popularising the use of unpolished rice in Malaya and all her wide 


-experiente will be most valuable in her new work in Borneo. 


MISS O. WARREN 


& Photograph by Courtesy of 
“ The Western Independent’? 


Miss O. Warren trained at 
the Prince of Wales Hospital, 
is ad Plymouth, and was night sister 
there before doing midwifery 
work at Princess Mary’s Matern- 
ity Hospital, Newcastle “upon 
Tyne. She joined the staff of 
U.N.R.R.A in 1944 and, in 1947, 
she .became camp nurse super- 
viser for the International Refugee 
Organization for displaced persons 
in Italy, later becoming area 
nurse superviser. Both Miss 
Warren and Miss Simmons will 
ai — go to Geneva on January 9 for a 
fortnight before setting out for Borneo and they will take with them 
many good wishes for success in their new work. 


Modern Case Studies 


THE main emphasis in the case studies sent in by student nurses for 
the last quarter’s competition, was on the unusual—new means of 
chemotherapy, or rare conditions. The first prize essay, on a case of 
Ewing’s tumour (which includes treatment by courses of Teropterin) is 
published on page 7, while another case study, which did not gain 
a prize but will be published later as an interesting study, describes a 
case of lymphatic leukaemia treated by Aminopterin. The second 
prize was gained by a case-study of a patient with acanthosis nigricans 
and asthma and another interesting entry described a case of a child 
of 34 years with malrotation of midgut and volvulus, successfully 
treated by operation. Where case-studies are of special interest, but 
do not win a prize, they are published at a later date and a fee of one 
guinea is paid to the student nurse, this essay competition is thus a 
means of reflecting not only the work of modern nursing students but 
also the changes in treatment, diagnosis and prognosis made possible 
with modern research and discoveries. The,first number of the Nursing 
Times published in January, April, July, and October, is the Student 
Nurses Number when the prize winning essay for the previous quarter’s 
competition is published, and the competition for the coming quarter 
is announced. Entries from nurses in training in any type of hospital 
are welcomed—why not send one in yourself next time ? 


Student Nurses Join the Appeal 
THE appeal for half a million pounds for the Royal College of Nursing 
Education Fund has not passed unnoticed by the student nurses of 
to-day who already look forward to the time when they will be able to 
take post-certificate courses. The Central Representative Council of 
the Student Nurses’ Association has suggested that they would 1aise 
the sum of £20,000 towards the grand total needed by the Fund. Miss 
B. Yule, Secretary of the Appeal, spoke recently to the large gathering 
of student nurses who were assembled in the Cowdray Hall to hear the 
final speechmaking contest for the Cates Shield. Miss Yule appreciated 
their interest in the appeal and encouraged those present to spread 
their enthusiasm so that all student nurses could share in raising this 
sum. Two student nurses are members of the Nurses’ Council of the 
Appeal, so that members will feel they are actively represented on the 
Appeal Council. Progress of the fund will be reported on the College 
page from time to time. 


STUDENT NURSES’ COMPETITION 


The Nursing Times offers a first prize of two guineas, 
and a second prize of one and a half guineas for the two 
best case-studies sént in by nurses in training. 

Entries, under a pen name, must reach this office by 
March |, with the author’s name and training school 
enclosed in a sealed envelope. All nurses in training 
are eligible. 

Miss Mair Parry, of the Royal Liverpool Children’s 
Hospital, wins the first prize in the last quarter’s com- 
petition, and Miss Lily M. Sones, of Horton General 
Hospital, Banbury, the second prize. Miss Parry’s 
case-study will be found on page 7. 
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NURSING BY 


CASE ASSIGNMENT 


By J. SHARP, R.S.C.N., S.R.N., Ward Sister, Royal 


Manchester Children’s Hospital, Pendlebury 


patients 


assignment basis, the senior nurses doing the treatments 

and investigations, the junior nurses mainly the more 
domestic and routine work. Work assignment entails a. fixed 
set of duties prepared for each nurse, either according to seniority, 
or by arranging the duties on a rota basis, the senior and junior 
nurses interchanging their work lists at two or three weekly 
intervals. This means that all the nurses attend to some part of 
the nursing care of each patient, with the senior nurses undertaking 
the more responsible duties. 


N ho duties in a ward are usually organized on a work 


Case Assignment 


As the chief advantages of the case assignment method of 
nursing lie in the closer nurse-patient relationship, we feel that 
it is particularly suitable for the nursing of children, who, often 
unable to voice their needs and desires, are d: pendent on this 
close relationship for adequate understanding of their needs. 

The entire dependence of the patient on one nurse is not our 
wish, nor would it be possible. Several persons are concerned 
with the welfare of each patient, the relief nurse, night nurses, 
the sister, the staff nurse, etcetera; but the child appears to 
benefit from the close contact with “‘ his ’”’ nurse, who feeds him, 
attends to his toilet and generally makes him comfortable and 
happy. She understands his individuality and can pass on this 
information to other nurses who care for him. 


Allocation of Patients 


In case assignment, we allocate a number of beds and cots to 
each nurse. The nurse, irrespective of seniority, takes any 
patient, however ill, admitted into these beds. The only exchange 
of patients between groups of beds occurs when two children wish 
to be together for companionship. The nurse, whether just out 
of the preliminary training school or a senior nurse, does every- 
thing for her own patients; she keeps the beds and lockers clean 


Nurse 2 entertains one of her small 
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and tidy, feeds and attends to the toilet of her patients. She 
performs, assists with or watches all treatments and investigation 
and takes her patients to the theatre or the X-ray Departmen 


Supervising Junior Nurses 


The senior nurses can do most of their duties with little direct 
supervision, but the junior nurses require almost constant 
assistance or supervision; medicines and temperatures have to be 
checked, tray and trolley setting supervized, etcetera. The 
supervision of junior nurses is a great responsibility for the ward 


sister, and cannot be adequately carried out with less than t 


trained people on a ward. A trained nurse for each group of 
patients would, of course, be the ideal, the junior nurses with 
student status could then work continuously with a trained nurse 

In the medical wards at the Royal Manchester Children’s 
Hospital, Pendl. bury, we have used the case assignment method 
of nursing on day duty for four years, continuing with work 
assignment in the surgical wards. The staff complement, 0 
duty rota and bed plan vary a little to suit the slightly different 
wards, but the principles of case assignment are the same in each 
ward. 


A Typical Plan 


Staff Complement.—In a ward with 24 patients, ages fromg 
birth to 14 years, we have 6 beds, 3 cots and 3 cubicles on each 
side, and have a day staff comprised of 2 sisters, 1 staff nurse™ 
(trained or third year), and 7 student nurses (from those out off 


the preliminary training school to finalists). 


Bed Plan.—The relief nurse for days off is usually the senior 
nurse as she is required to know all the patients in the ward 
thoroughly. Baby nurse, the second senior nurse, and a moreye 
junior nurse, baby nurse 2, take charge of the six cubicles for 


babies, where a slightly modified case assignment is used. Nurse! 


and nurse 2 share the left side of the ward, nurse 1 having they 
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Above: Sister giving a gastric lavage with the assistance of a 
‘*baby nurse” 


first four beds and one cot, nurse 2 having two beds and two cots, — 


Nurse 3 and nurse 4 share the right side of the ward in the same 
way. 

Work Plan.—The nurses on either side relieve each other’s off 
duty, but otherwise care only for their own group of patients. 
They are responsible for the cleanliness of their own section of 
the ward, but are only required to do the daily dusting and 
cleaning of their own patients’ beds and lockers; the rest of the 
ward cleaning is done by domestic workers. A detailed work 
list and the time table is prepared for each nurse, the heading 
of which reads :—Each pair of nurses work in with each other 
and relieve each other. Each nurse should do all possible for 
her own patients leaving only meals and bedpan rounds for the 
other nurse. It will be necessary also to cooperate with the 
others at times, for example, in preparing teas and suppers, 
helping with heavy beds and any emergencies that may arrive.” 
The list is made to fit in with the hospital routine, for example, 
meal times and rest periods, but otherwise the nurses, with 
supervision, plan and carry out their own treatments, using the 
list as a guide. Extra work is allocated to each nurse (for 
example, cleaning of cupboards). 


Reading the Reports 


Reports.—To keep the nurses informed and interested in all 
the patients on the ward, the full night report is heard by all the 
nurses. This, and the encouragement given to the nurses in 
asking questions about patients not in their group, prevents the 
possible tendency of the nurses to concentrate on their own 
patients to the exclusion of the rest of the ward. After the 
morning report, each sister takes two nurses round their own 
patients. The nurses are informed of any change in treatment or 
any investigations to be carried out. The opportunity is taken 
here (and whenever possible) to compliment the nurse on a 
comfortable and happy patient, or to point out the unsuitable 
toy or badly made bed, etcetera. Before going off duty each 
nurse gives a report on her patients to the relieving nurse. 

The nurses do not, as a rule, do rounds with the doctors. We 
find that at round times, the nurse is usually in the middle of 
some treatment for her patient, or is sometimes too junior to 
derive any benefit from the round. 

Equipment.—Each nurse has her own medicine tray and 
glasses, thermometer tray and a section of the equipment 
cupboard. She is responsible for her own patients’ locker 
equipment, for example, tooth mugs and combs, and a section 
to the toy trolley. Each pair of nurses share a head-combing 
fray and bed-bathing trolley. 

Cubicles.—The baby nurses are never off duty in the morning. 
Each nurse does the morning bathing, toilet, feeding and treat- 
ment of her own three babies. For the rest of the morning, baby 


Above: the relief nurse and nurse 3 cooperating with the bed-bathing of a 


‘theavy”’ patient 


nurse 1 makes all the baby feeds in the ward milk kitchen; baby 
nurse 2 resets toilet and thermometer trays, washes cots and 
lockers, puts out clean towels, gowns and sundries and does any 
extra work. Each nurse does the mid-day toilet and feeding of 
her own babies. From 2 p.m. the nurses relieve each other’s off 
duty with an overlap at the evening feed time. The sister or 
staff nurse assist the baby nurses with gastric lavages, dressing, 
intravenous infusions, etcetera. 


The Monthly Rota 


Off Duty Time.—There is always a sister on duty, and, except 
for off duty periods, the staff nurse. The nurses have a weekly 
day off preceded by an evening. The monthly rota is arranged 
so that each pair work in with each other and are never off duty 
together. Their days off are never adjacent, but have at least 
one day between to enable the nurses to give reports to each 
other. 

A block system of training appears to be essential if case 
assignment is to be carried out consistently. The above rota 
of off duty could not be arranged if nurses had to leave the wards 
for lectures. 

The wide variety of nursing instruction which is given to 
junior nurses may be considered of benefit in the training of the 


Below: Sister with a ‘pair’ of nurses discussing the progress notes of a 
patient during the morning round 
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nurse, but the following two points have been raised against this : 
1. that the very junior nurse, in the process of adapting herself 
_ to a ward routine, has enough to do in perfecting the routine jobs 
practised in the preliminary training school, without the added 
responsibility of learning many new techniques; and 2. that 
some nurses feel that the stimulus in looking forward to the 
graded senior duties of work assignment is missing in case 


assignment. 
In reply to these two points, we explain that the incentive 


Morphine in First Aid 


The question of how far should the privilege of giving morphine 
be extended, was raised in a magistrates’ court recently and commented 
on in the Lancet of November 5 (page 850). In peace time only qualified 
doctors, dentists, midwives, and captains of ships may keep morphia. 
Rescue parties in mines are also trained to use it, but as the 
law stands to-day mountain rescue parties may not give it. A doctor 
has, for many years, been supplying morphine to the rescue parties 
and depots, who have been using it without mishap or loss of stock 
for many years. He invited prosecution under the Dangerous Drugs 
Act in the hope that parties who are fully trained in the use of first 
aid equipment and in giving papaveretum might, in future, be permitted 
by the Home Office to include morphine in their rescue rucksacks. 

The British Mountaineering Council have now been notified by 
the Home Office that morphine gr } ampoules up to gr. ? may now 
be packed in standard mountaineering First Aid Equipment. The 
morphia will be under the care of the supervisor of the team who will 
obtain fresh supplies from the local practitioner, and who will also 
account to him for the ampoules used or for those rendered unservice- 
able. Printed instructions will be attached to each ampoule, as well 
as a tag which will be tied to the patient stating the quantity given 
and the time and date of administration (Lancet, December 31, 1949). 


For the Student Nurse 


SURGERY AND SURGICAL NURSING TREATMENT 
QUESTION 4.—What conditions may necessitate amputation of the leg 
through the thigh? Describe the after-care of the stump. 

The conditions which may necessitate amputation through the thigh 
may be classified under four headings : 

(a) Trauma.—This may be the result of crushing injuries, for example, 
or extremes of temperature. 

(b) Infections.—These include such conditions as_ tuberculosis, 
osteomyelitis, gas gangrene and Charcot’s joints. 

(c) Circulatory Conditions.—Examples are arterio-sclerosis, Rey- 
naud’s syndrome, senility, embolism and thrombosis. 

(d) New Growths.—These may be sarcoma or epithelioma, for 
example. 

The after-care of the stump may be considered in two stages: (1) 
during healing of the stump ; and (ii) after healing of the stump. 

(i) After-Care during Healing of the Stump 

The patient is received into a warmed, prepared bed, and the usual 
post-operative care is adopted. The bedclothes are divided into two 
packets, the upper slightly overlapping the lower, the division occurring 
at the level of the stump to ensure easy observation. A hand may be 
slipped beneath the stump to detect moisture on the bandage, and the 
appearance of any bright blood should be reported immediately as this 
may be an indication of further bleeding. A tourniquet should be at 
hand in case of sudden haemorrhage. 

To prevent deformity and spasm, and to aid final extension of the 
hip, the limb is placed flat on the bed and steadied between two sand- 


Below, left: a bed made in two parts for nursing a patient with an amputation of leg. 
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for the nurse in case assignment lies in looking forward to the 
time when she can nurse her patients efficiently without the 
constant supervision of the ward sister. Also, competition jp 
the nursing care of the different groups of patients can be 
encouraged. We stress the point that the very junior nurse has 
not the responsibility of the nursing of her patients or of the 
practising of techniques she is learning. She assists a trained 
nurse with most of her work and, at first, she only watche 
treatments and investigations being performed. 


Books Received 


Techniques of Supervision in Public Health Nursing.—By R. B. Free. 
man, R.N., B.S., M.A., Administrator, Nursing Services Americay 
National Red Cross. (W. B. Saunders Company, Limited: 
price 25s.) ‘ 


Methods of Teaching in Schools of Nursing.—By A. B. Brethorst, R.N,, 


Ph.D., Dean of the Hamline University School of Nursing, Ham. | 


line University, St. Paul, Minnesota. (W. B. Saunders Company 
Limited ; price 20s.) 


Sociology with Social Problems Applied to Nursing.—By Miss L, 
Preher, O.P., B.A., Ph.D., Chairman of the Department of Socio. 
logy at Siena College, Memphis, Tennessee, and Miss M. Eucharistg 
Calvey, O.S.F., R.N., B.A., M.S., Dean of the College of Nursing, 
Niagara University, New York. (W. B. Saunders Company, 
Limited ; price 20s.) 

Clinical Instruction.—By A. F. Brown, R.N., B.Ed., M.S., Assistant 
Professor of Medical Nursing, State University of Iowa School 
of Nursing. (W. B. Saunders Company, Limited ; price 27s. 6d) 


The Home Help Service—By N. Burr, H. V. Certificate, S.I.E.B.,S.C.M,, 
L.C.C. Home Help Organizer, Hackney. (Jason Books; price 2s,) 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


bags and a roller towel. A cradle may be used to take the weight of 
the bedclothes. 

Considerable oozing may occur during the first forty-eight to seventy- 
two hours, and the dressing should be repacked with sterile wool and 
bandaged as often as necessary. Drainage tubes, if present, may be 
removed at the end of this period according to the wishes of the surgeon, 
after which the wound is dressed as required. The stitches may be 
removed at any time between the seventh and twenty-first day, as 
ordered by the surgeon. 


(ii) After-Care when the wound is healed 

Firm bandaging of the stump should begin from about the third 
day, or when the wound is healed, in order to encourage the formation 
of a conical stump to which an artificial limb can be fitted efficiently. 
A six-inch crépe bandage should be used, firmly applied from below 
upwards, gradually easing the pressure as the upper thigh is approached. 
This should be re-applied as often as necessary so that the graduated 
pressure is maintained. 

At this stage, flexion, extension, abduction and adduction exercises 
are begun, together with the use of weight and pulley circuits to increase 
muscle control of the stump, with a view to a prosthesis. 


After healing is complete and the patient begins to walk about on | 


crutches, he should be taught to keep the stump scrupulously clean 
by washing, thoroughly drying and powdering it. Firm bandaging 
is continued until an artificial limb can be fitted, between three and 
six months after operation, when the stump is free from tenderness, 
and maximum shrinkage has occurred. 


Below, right: the lower half of the bedclothes folded back 


to show the stump in a case where the second leg has been amputated. The draw-sheet has been raised to show the macintosh beneath the stump 
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and the hip was very painful. 
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STUDENT NURSE'S PRIZE-WINNING ESSAY 


First Prize: Ewings Tumour Treated by Teropterin, | 
By MAIR PARRY, Student Nurse, Royal Liverpoo! Children’s Hospital, Heswall 


OR five weeks, Betty, aged fourteen years, had complained 
of a dull ache in her right hip. The pain persisted ; it 
was unrelieved by rest, and was always worse at night. 

She slept badly and was disinclined for food. Her doctor ex- 
amined her, and advised a consultation with a specialist. The 
condition was diagnosed as suspicious of osteomyelitis and on 
December 29, 1947, admission to this hospital was arranged. 


Betty was the second child of a family of five. The family 
history was satisfactory, with no evidence of tuberculosis or 
malignant disease, She had been breast fed for six months and 
had made normal progress during infancy and childhood. She 
started school at four years, and at eleven won a scholarship 
to a Grammar School. Previous illnesses included measles, 
mumps, chicken pox and whooping cough during early childhood, 
and she had had an appendicectomy seven years ago. 

On admission Betty looked pale and ill, and was put to bed. 
Her temperature was 100°F., pulse 98 and respirations 22. 
On examination, there was found to be a thickening over the right 
hip, which was tender but not painful. An X-ray examination 
of the hip was carried out and the report was ‘‘ Osteomyelitis 
of the right ilium.”’ 


Penicillin and Extension 


A course of penicillin (aqueous solution) was started, 1,000,000 
units in 1 c.c., intramuscularly, tgree hourly. | 


On January 1, 1948, her temperiture was 102°F., pulse 126, 
and respirations 26. Skin extensions with 5 lbs. traction were 
applied to both legs. Pressure parts were treated every four 
hours. Feeding was difficult as Betty had no appetite, but she 
made every effort to take the smill hourly meals of Ovaltine, 
Horlicks, milk and egg and milk prepared for her. Hepavite was 
given in the feeds. Fruit drinks and water kept her mouth 
moist and clean. 


By January 13, in spite of careful feeding, Betty’s general 
condition had deteriorated. The pain was much worse at night. 
Nepenthe was given by mouth with no effect, Aspirin and Veganin 
were then tried with the same result. Her temperature was 101°F. 
A swelling developed on the inner aspect of the right thigh, 
which was reddened, hard and painful. The surgeon who saw 
the patient said: “‘ watch”?! A blood transfusion of one pint 
of group O blood was given into the left saphenous vein. On 
January 28, the surgeon examined the hip again and advised 
exploration. 


Surgical Investigation 


Under a general anaesthetic, an incision 2 inches long on the 
right side of the right groin was made. A small quantity of 
pus was evacuated. A second incision on the lateral aspect of 
the hip was made. This also yielded a little pus. A specimen 
of the pus was sent to the laboratory. 


On return to the ward, Betty was put on a right abduction 
frame, with skin extensions to both legs. The report on the 
pus stated: “‘no growth”. Sulphamezathine 0.5g., four hourly, 
orally, for five days, was ordered and given. On February 
2, the sulphonamide was discontinued. Penicillin, 50,000 units, 
three hourly, was ordered, and given intramuscularly. The 
swelling of the right thigh and hip was increasing in size and 
prevented Betty from sleeping. She was more anxious to have 
pec, and these were specially prepared for her according to her 

cy. 
Grave Condition 
By February 5, she appeared gravely ill. Her temperature 


was 103°F., pulse 150, and respirations 30. She did not recognise 


the night nurse whom she knew well, but recognised the night 
sister and the doctor at 11.15 p.m. She appeared delirious 
Penicillin was continued. 

The next day showed an improvement. The patient’s tem- 
perature was normal. On February 9, the penicillin was dis- 


‘Continued. A second X-ray photograph of the right hip was 


taken. Although the patient was flushed and in considerable 
pain, her temperature remained normal. Veganin gave no 
reljef, so a hypodermic injection of morphia, gr. 4, was given 
with little effect. The swelling of thigh and hip was increasing. 
The patient was emaciated and appeared moribund. 

On February 25, a second blood transfusion was attempted. 
Only half a pint of group O blood was given, due to the collapse 
of the vein and clotting. Morphia, gr.}, was given hypodermically 
as the pain in the right leg ‘was almost unbearable. Veganin 
was ordered to be used if necessary. The X-ray report stated : 
‘“ Ewing’s tumour of right ilium, and involvement of head and 
shaft of femur.” 


Radiotherapy 


The pain continued to be severe. Arrangements were made 
to secure deep X-ray therapy at the Radium Institute, and 
Betty was transferred on March 4, after a third blood trans- 
fusion of three quarters of a pint of group O blood into the right 
median vein. 

Qn April 16, 1948, Betty returned to us after the deep X-ray 
treatment. The leg was of normal size as the swelling had 
disappeared, but her general condition was not improved. She 
was very pale and wasted, in much pain, and the skin over the 
iliac crests was broken. She was allowed to be free in bed, and 
to relieve the pain, hyoscine, gr. ;1,, and physeptone, 10 mg. 
were given. The pain continued to be severe and the general 
condition failed to improve despite hourly meals of nourishment 
which were taken well. 


Teropterin Treatment 


The first course of Teropterin was started on May 5, 1948. 
Teropterin, 1 c.c., was given intramuscularly on seven consecutive 
days. Physeptone afforded relief, and gave more prolonged 
relief than morphia. The temperature was 99° F. Betty re- 
mained mentally alert, but her general condition continued 
to be poor. An X-ray report from the Radium Institute 
stated : ‘‘ Multiple bone metastases in skull, chest and spine.” 

On May 12, 1948, Betty developed a severe headache and 
complained of nausea but did not vomit. Physeptone was still 
needed, but Betty slowly improved. By June 6—three weeks 
later—she felt better ; she was less wasted, and the condition 
of her skin and hair was improved. She was apparently gaining 
weight and able to move about in bed. 

On July 27, the second course of Teropterin was started. 
Teropterin, 2 c.c., was given daily for seven days. Betty con- 
tinued to improve, and she felt no pain. On Sepember 19, 
1948, the third course of Teropterin was started. Teropterin, 
2 c.c., was given daily for seven days. The general improvement 
continued with Betty looking well, sitting up without support, 
and moving about freely. 

Exercise and massage to both legs was started, and because 
of great toe drop, splints were applied to both feet. The X-ray 
report stated: ‘“‘ Recalcification of bones and apparent dis- 
appearance of secondary deposits in the lungs.’’ On December 
15, Betty was allowed up, with an outside iron and inside T straps 
on the right leg. On January 21, 1949, she went home, walking 
well and apparently in good condition. 

On July 5, 1949, Betty was re-admitted. She was well, but 
walked badly, throwing the left leg out in a peculiar manner. 
The surgeon saw her, and was inclined to think that this con- 
dition was reaction to the Teropterin. The ophthalmic surgeon 
examined the eyes and reported: “‘ no change.”’ The physician 
who was asked to advise, suggested that it might be due toa 
deep-seated tumour, or possibly metastases. 

Betty was discharged home, to return in three months. She 
was not able to start school and so has not been able to avail 
herself of the scholarship to the Grammar School. 


This case history is published by kind permission of Bryan McFarland, 
Esq., F.R.C.S., Divector of Orthopaedic Surgery, University of Liverpool. 
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A LIMITING FACTOR ONLY 


The acceptance of blindness as a handicap only, 
and not as an over-whelming affliction 


By L. FAWCETT, Commandant of St. Dunstan’s 
Training Centre, Ovingdean, Brighton, Sussex 


NDIVIDUAL rehabilitation has been a primary feature of 

St. Dunstan’s training for blinded ex-Service men and 

_ women for the past 30 years. True rehabilitation is equally 

important for the blind, particularly war blinded, as it is for the 

sighted, who, either because of War Service or other causes, have 

received injuries which would appear to prevent their useful 
employment. 


In the acceptance of blindness as a limiting factor, and not as 
an overwhelming affliction, much depends on the individual, his 
pre-blinding background and ambitions. The degree of accept- 
ance must vary during rehabilitation, but St. Dunstan’s principle 
of an equal opportunity for all, does much to encourage the 
blinded ex-Serviceman in his choice for a happier future. 


Importance of Early Training 


During the War and afterwards, the St. Dunstan’s man was 
always received as early as possible into training. It was essential 
that he should have only the right kind of sympathy, the kind 
which was helpful, but not patronising. Whilst the staff 
encouraged him in his training, the blinded friends he made 
“ showed him their way.” 


Very soon, because of the variety of training instructions offered; 
the St. Dunstaner realized that, although many of his pre- 
blinding activities were no longer possible, many activities, 
including profitable employment and useful citizenship, were not 
only possible but certain. 


Regaining Independence 


He began to accept his limitations, and in so doing to develop 
his efficiency in training. Subtle aids to blindness helped him 
to regain his independence. One of the first things he was taught 
again was dancing—if he did not care for dancing before, he now 
realized that it helped him to repair self-confidence. A ‘“‘ right 
of way on the right ” at the Training Centre which is specially 
designed for the blind encouraged him to find his own way about 
in the knowledge that he would have few bumps, using handrails 
provided. Small swinging flaps at the top of all flights of stairs 
were useful as a warning when passing from floor to floor. Studs 
on the handrail on each landing told him of the floor/number. 
He was encouraged to go solo in the grounds, and used a walking 
stick as a help. Later he could, if he wished, have the use of a 


guide dog. 
Training for Work — and Play 


St. Dunstan’s Research Department has made a study of the 
needs of the blinded ex-Serviceman to help him both in his work 
and play. Numerous aids have been devised for the St. Dunstaner 
with additional injuries, and mention of only a few such aids will 
serve to show the value of this aspect in St. Dunstan’s rehabilita- 
tion; they include the typewriter, telephone, weaving-loom and 
cigarette lighter for the handless, the Braille playing-card holder 
and knife and fork attachments for the one-armed, and a coin- 
identification machine for the blind shopkeeper. 


At the Training Centre’s annual sports the St. Dunstaner takes 
part in all field events, modified in such a way as to make entry 
possible for all but the seriously disabled. Indoors a rifle range, 
where “sound detection ”’ replaces sighting, gives the erstwhile 
marksman much pleasure. Special dominoes and Braille play- 
cards add to the amusement. To ensure social confidence many 
opportunities are provided for the St. Dunstaner to meet and mix 
with sighted people of all kinds. 


_ In preliminary training each St. Dunstaner is studied as an 
individual and his instruction planned accordingly. World 


SPORTS TRAINING FOR BLINDED MEN 


Devices to aid blinded men in sport as well as in their professions and occupation 
are the responsibility of St. Dunstan’s Research Department. A popular pastime 
at the Training Centre is practise on the rifle range where ‘‘Sighting”’ is carried= 

out electronically. Competitions are often held with local rifle clubs ’ 


War II brought men whose blindness was caused to a great 
extent by malnutrition as prisoners-of-war. These men, and 
others, suffering from beri-beri, had lost much of their sense of” 
touch. Special occupational therapy instruction was devised to 
redevelop touch sense, and only short periods of Braille instruction — 
were possible until the sense of touch became more normal. 
Touch-typing began at an earl? stage, and was eagerly practised 
as it meant that ‘‘ personal correspondence ”’ could be undertaken 


once more, 
Victory over Blindness 


Lectures on all subjects, debates, entertainments, etcetera, are’ 
included in the rehrbilitation curriculum as preliminary to™ 
occupational training to further the promise of full, useful and’ 
happy life to the St. Dunstaner when he returns to his home and 
family, with a handicap but no longer an affliction. ; 

The badge of St. Dunstan’s with the flaming torch, symbol of: 
light in darkness, expresses St. Dunstan’s aim—a victory over™ 
blindness for those received into its care. 


MY EYES HAVE A COLD NOSE.—By Hector Chevigny (Michael Joseph 
Limited, 26, Bloomsbury Street, W.C.1. ; price 12s. 6d, : 


This is a very courageous book, and I have a feeling that that very | 
true statement would infuriate the author. Blind as a result of retinal” 
detachment, at the age of 40, in the prime of a successful journalistic” 
career in America he passed from thoughts of suicide to acceptance. = 
He learnt to lead a full life as an independent and happy person. It, 
is significant that Mr. Chevigny is a journalist, that this experience of] 
blindness happened to a man trained to report at first hand in a vivid 
and detached way. He has reported what it is like to be blind, at. 
first hand, and has swept away many pre-conceived notions and- 
sentimental fallacies about the blind. They do not want, he says, ~ 
admiration or pity, or the kind of service which keeps them dependent ;* 
they want the imaginative sympathy which will help them to real 

independence; they need re-education for life, not for an existence of 

being nursed and helped and pitied. This is a book which must be read 

by all who fear blindness, and by all who come in contact with the 

blind. The strange title hinges the whole book on the blind man’s 

dog, but this is only true in so far as the only place where the author 

could get the right training for his new life was at the Seeing Eye, 

where the dogs are trained and the blind learn to use them. A blind 

man cannot use a dog unless he has regained an independent attitude 

and re-learnt many of the techniques of living. As I read this book I 

was reminded of the condemned man in Aldous Huxley’s Gioconda 

Smile, who learnt to turn his fate into ‘‘ a spiritually rewarding situa- 

tion.”” Hector Chevigny found that blindness did not take away 

beauty : ‘“‘ The man who can be thrilled by a sunset can also be thrilled 

by the song of a meadow lark, or the feeling of an animal’s soft fur”. 

He found that he read with greater care, and that his knowledge of 

human beings was often more acute for want of the deceptive eye. 

Of happiness he says: ‘‘This is a concept that needs to be ; 

that a man’s most precious possession is not hearing, or taste, or touch, 

or even sight. It is no single bodily faculty. It is something else, some- 

thing we generally call happiness and refer to in scientific literature as 

adjustment to living’. M.L. 
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THE WORLD 
THEIR FINGER TIPS 


— Children of the New York 
Institute for the Blind 


through form and texture 


Left : the donkey responds 
happily to the delicate 
touch of friendly fingers 


Below : the trace drawing 
resulting from this en- 
encounter 


Bottom : a stage further : 
the drawing is the basis 
of a lifelike model in clay 


N page 8 we review a book by a blind journalist who 
has many penetrating things to say about education for 
the blind. He says: “In attacking the physical aspect 

of readjustment we attack the emotional as well, for the two 
are integrated.’’ He quotes Sir Francis Campbell as saying 
that the physical education of the blind child must keep step 
with the academic ; both must be equal or superior to that of 
the sighted child. 

Here, at the New York Institute for the Blind, we see an 
imaginative attempt at teaching blind children to realize the 
physical environment through training the sense of touch, 
and, incidentally, giving them a chance to enjoy a source of 
happiness which does not depend on sight—the friendship 
of animals and an appreciation of their grace and beauty of 


explore the living world 
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Above : in the bird house: the teacher helps and describes while a model is made 
directly in clay of a jackdaw which sits ‘‘as good as gold"’ on the hand of a 
helper 


Below : the angora rabbit is a great pleasure to the touch, and the pleasure appears 
to be reciprocated as light fingers stroke his soft ears 


form and texture. 


The children visit the Bronx Zoo in New 
York, where they are allowed to handle 
friendly creatures, to model them in clay from 
the touch impression, either directly or from 
memory, and to draw their shape with a small 
instrument which makes prick impressions 
so that the drawing can be “seen” again 
with the finger tips. 


Visits are paid to every animal, reptile 
house and bird house, and old friends are 
recognized again and again by their form or 
texture as the children run sensitive fingers 
over backs, down legs and along the outlines 
of faces and ears. The animals cooperate 
with docility and pleasure, while teachers 
explain and describe the animals to supplement 
the picture given by the fingers. The only 
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Above : learning the shape, texture, and character of 
a gentle white hen 


Drawing and 


Modelling from Life... 


Left : careful finger-tips record a remembered impression 


with extraordinary accuracy 


Below : * drawing" round a cut-out animal with a small 
wheel which makes prick marks. These enable the drawing 
to be felt and used as the basis of a clay model 


: arriving at another pen where there is a variety of small, friendly pigs to be 


Above : 
explored ; they are recognised again in the first place by their texture 


the guinea pig seems to take an active pleasure in being a ** guinea pig"’ for 
the purposes of this experiment in education 
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As “Seen” Through 
the Finger Tips 


Above : it is almost incredible that these realistic model animals and 
their house were made by blind children who had only ** seen ’’ them through 
their finger tips 
Right : putting the finishing touches to a model elephant 
feature of the animals which cannot be appreciated is 
colour, but the texture and shape is, perhaps more thoroughly 
retained by these blind children than by sighted ones. 

The pictorial and plastic results of these lessons are 
as these pictures show, often astounding in their ac- 
curacy and in their artistic appreciation of the essential 


The 


animal. 
Such methods as this are valuable in that they aim at Artist’s 

teaching the blind to lead as full a life as possible, an 

aspect of their education which is often less stressed than Model 

the purely economic one, important though that may be. na. ws 

It is vital that they should be able to earn a livelihood in Sits 

a competitive worid, but it is even more essential that : 

they should be able to live a happy and independent life. for a 

Portrait 


Above left: a friendly goose 
waits with patience and 
cooperation while the child’s 
hand explores wing shape and 
muscle formation beneath 
her thick coat of feathers 


Left : an exhibition of pic- 
tures and models, all the 
unaided work of blind child- 
ren who have studied them 
from life. These exhibits 
show what a clear idea of 
the shape and texture of the 
living world a blind child 
can obtain through the other 
senses if care and imagin- 
ation are used in his education 
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® liable to occur. 
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THE RED 
BLOOD 
CELL 


Red Cell 
Morphology 
in Health 


and Disease 


A 


JOHN HATCHER 
F.ILM.L.T. 


Above left : A shows the normal red 

blood cell, B the macrocyte, C the *° 

microcyte, D the poikilocyte, E the 
normoblast and F the stipple cell 


The four photographs (above right) 
of blood conditions as shown by the 
microscope, are reproduced from 
Wintrobe’s Clinical Hematology, by 
kind permission of the publishers, 
Messrs. Henry Kimpton 


erythrocyte, forms an essential part of the haematological 

investigation of many pathological conditions, and 
particularly is this so in the case of the anaemias. In an anaemia 
@ the microcytic, or iron deficiency type, the cells are small and 
@iten deficient in haemoglobin, while in an anaemia of the macro- 
ae or liver deficiency, type the cells are large, often both 
fhanges may be seen in the same blood and the cells may be 
Gistorted in shape as well as showing other changes. 
While there are a number of technical methods for determining 
the cell size accurately, and such methods are employed in 
classifying the anaemias, it is on a microscopical examination of 
@ blood film stained by one of the recognised methods such as 
Leishman, that the haematologist largely relies. 


: Functions of the Red Cell 


+ The red cell has been well designed by nature to carry out the 
functions for which it is intended ; principally this is the carrying 
@f oxygen from the lungs to the tissue cells of the body, coupled 
mith this is an ability to pass undamaged through the smallest 


A CAREFUL study of the morphology of the red cell, or 


| Papillary. The cells perform this oxygen carrying duty by means 


an iron-bearing substance, called haemoglobin. It is the duty 
# the haemopoietic, or blood forming, tissues to produce a blood 
1 of about standard size, containing the required amount of 


we get not only variation in total numbers of cells, but if the 
dition is severe or prolonged an alteration in the morphology 
It might at this stage be desirable to make it 


r that variation in both the red blood cells and the white 
selis, or leucocytes, can come about as the result of disease. Or, 
= put it in the language of the haematological text book, an 

hroblastic and a leucoblastic reaction may take place, A 


Above : hyperchromic, macrocytic anaemia 


In disease, however, the process is often upset. 


Above : hypochromic, microcytic 
anaemia 


Above: chronic leukaemia, showing numer- 
ous granular white cells, primitive and 
mature 


(pernicious anaemia) 


further point is that while in this article we are only concerned 
with the erythroblastic process, often both will occur. 


Development of the Red Blood Cell 


In order to follow the changes which are met with in the 
morphology of the red cell, let us briefly recapitulate the stages 
of its development. The circulating red blood cells have already 
gone through a series of development stages before thev enter the 
blood stream. In healthy adults these stages are mostly carried 
out in the blood formative tissue, in the bone marrow, and during 
these stages of development the appearance of the cell alters, 
and it is known by. different names: in certain pathological 
conditions and in the new born these primitive red cells may 
appear in the circulating blood. 

The stages in the order of their development are classified as 
follows: megaloblast; proerythroblast, normoblast, reticulocyte, 
and erythrocyte, or red blood cell. Megaloblasts, pro2rythroblasts, 
and normoblasts are nucleated cells and in the normal adult are not 
found in the circulating blood. They represent the early or primitive 
stages of development, and it is during the int rmediate normo- 
blastic stages that the cells begin to contain haemoglobin, a process 
which is completed by the late normoblast. The next stage 
in development, the reticulocyte is a non-nucleated cell, and it is 
so called on account of a reticulum-like network which, by means 
of a special staining method, may be demonstrated in the 
cytoplasm. In normal blood less than 0.5 per cent. of the 
circulating red blood cells are reticulocytes. 


The Normal Red Cell 


The average size of the normal red cell is 7.2U, and it is a circular 
biconcave disc which does not contain a nucleus. Though there 
is always a certain small variation in the size of the normal red 
cell, in health the red cell is a very standard product. One of the 
most important points is the haemoglobin content of the cell, 
and this might be a convenient point to slip in a couple of technical 
terms which are employed to describe the haemoglobin content 
of the cell. A cell which is fully saturated with haemoglobin (ina 
blood film it would appear as a well-stained cell) is called normo- 
chromic if less than normal hypochromic. Incidentally, we must 
not confuse haemoglobin concentration with cell size; for example, 
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a microcyte, that is a red cell smaller than normal could be 
normochromic. On the other hand a macrocyte, or large cell, 
could be hypochromic, that is deficient in haemoglobin. 


Variation in Size and Shape 


Certain terms are employed to denote changes in cell sizes, 
peculiarities in shape or other changes in appearance. Mostly 
terms are descriptive of the characteristics they name; for 
example, macrocytes denote cells larger than normal; microcytes, 
smaller; anisocytosis, an irregularity in size; poikilocytosis, a 
pear shaped cell ; achromia, a general deficiency of haemoglobin; 
punctuate basophil, a stippling of the cell. 

Much has been written on the classification of the anaemias 
and some years ago they were known as “primary” and 
“secondary,” but in modern times this method has been very 
largely abandoned. Certainly to describe a simple iron deficiency 
anaemia as secondary, was less misleading than to talk of an 
anaemia of the pernicious type as primary. Improved technical 
methods have made it possible to determine cell size accurately, 
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and this, coupled with the haemoglobin content of the ce 
provides a basis for the classification of anaemias. Broa 
speaking, an anaemic blood picture can be described as macrocytj 
normocytic or microcytic according to the size of the cells, though 
it should be stressed that often both macrocytes and microcyty 
may be present. The term anisocytosis is used to describe variation 
in shape and size, and it may be either mild or marked ; an increag 
in cell thickness occurs in at least one pathological condition, 
acholuric jaundice, and this is labelled spherocytosis. Cells with 
a marked irregularity of shape, the commonest form of which is 
the pear-shaped cell, are called poikilocytes; they are found ip 
severe anaemias. 

Two abnormalities in staining should also be mentioned; 
polychromasia and punctuate basophil, the first of these is show, 
by the cells staining a bluish colour instead of the usual bright 
pink; they are young red cells, probably reticulocytes and 
evidence of blood regeneration. The second staining abnormality, 
punctate basophil, sometimes called “‘ stipple cells ’’ is shown by 
the appearance of a stippling or network of fine dark staining 
dots in the cell, they are evidence of immaturity. 


Reviewed by Miss M. HOUGHTON, M.B.E. S.R.N., S.C.M., Sister Tutor Certificate, Diploma in Nursing, 


University of London 


HE Committee responsible for this Report consists of twelve 
persons representing nursing, medicine, education, the social 
sciences, public health and the lay public. The chairman is 

Eli Ginzberg, Professor of Economics, the nurses are represented by 
Mary M. Roberts, former editor-in-chief, American Journal of Nursing, 
R. Louise McManus and Dorothy Wilson, Director and Assistant 
Director respectively of the Division of Nursing Education, Teachers 
College, Columbia University. 

The first problems to be tackled were the familiar ones of reviewing 
the present shortage of nurses, the causes of this shortage and weighing 
the evidence on which estimates of the future needs may be assessed. 
The Committee believe that the advances of medical science and 
technology although often shortening the duration of illness, have 
increased the demands for highly skilled nursing and that the increasing 
use of the hospital and health services will also call for more nurses. 
They consider that direct appeals for recruitment are not likely to be 
sufficient and that conditions of training, subsequent employment and 
incentives need to be reviewed in the light of competition with other 
professions and occupations open to young women. Nursing education, 
they say, has not developed along the lines of other professions and this 
is largely due to the success of the schools of nursing on the Nightingale 
model established in the early part of this century. These were almost 
too successful in bringing order out of chaos in the hospitals and as 
a result the hospitals have for the most part tended to keep nurse 
training entirely under their control. 


Recommendations to Aid Nursing 


It is interesting to note that the Committee consider that the rate of 
withdrawal of students from training is not likely to be reduced much 
below an overall 20 per cent., although they point out that in the 
schools of nursing which are in a position to be selective it is lower. 
This they attribute both to the selection process which rejects at the 
outset unsuitable applicants and to the superior conditions of instruction 
and better living conditions. The estimated need for 1960 is 1,500,000 
nurses, the estimated annual withdrawal of trained nurses, about 8 per 
cent., and of students about 30 per cent., demands the recruitment of 
75,000 students annually. There appears to be little to encourage the 
belief that this figure can be met. It is suggested that consideration 
should be given to recruiting more men and also to establishing more 
schools of nursing for Negro girls. The greater use of part-time nurses 
is also recommended. The Committee point out, however, that these 
measures would only partially fill the gap. For this reason and because 
they believe that there is a need to “‘ reassess the structure of the 
nursing profession,’’ they proceed to examine the function of nursing. 
Having stated that the “ proper task of the nursing personnel is 
nursing care and nursing administration,’’ they recommend that 
nursing should be freed from all the “ extraneous hotel-service type of 
functions.”’ 

These statements have for the most part a very familiar sound to 
our ears, as do many of the Committee’s recommendations, as for 
example, “‘ relations need to be clarified and improved between the 
nurse and other members of the medical and health team; ’’ “‘ research 
is indispensable for the developnfent of the nursing profession; ”’ 
*‘ nursing must offer incentives at least equal to those offered to young 
women by comparable professions and occupations.’’ The proposals, 
however, for the future of nursing training, education and status are 


certainly a little startling to the English reader. The Committee stresses 
the importance of the “ practical nurse’’ trained on a 9-12 months 
programme supervised by the professional nurse, with sharp demarka 
tion between the training and duties of professional and practical 
nurses. In their opinion the professional nurse of the future should in 
every case be a graduate of a four-year course in a college or university 
affiliated school of nursing, in other words every professional nurse 
should have attained at least a Bachelor’s degree. In such a course 
the aim should be a greater integration of theory and practice of nursing 
in the curriculum. In view of the figure of five per cent. of present 
Registered Nurses who hold University degrees it would appear that a 
great expansion of university facilities would be needed. From these 
conclusions the Committee state their view that Registered Nurses as 
a professional group would disappear and that the nursing services 
would be met by graduate professional nurses and practical nurses, in 
a proportion of one to two. To the reader in this country mindful of 
the continuing struggle to get the public to recognise the meaning and 
the significance of the letters ‘‘S.R.N.’’ this certainly seems a revolu- 
tionary proposal. It is only fair to state that the Committee on the 
Function of Nursing considers that for a considerable time the middle 
group of Registered Nurses will be needed. They also recognise the 
difficulties that would need to be surmounted in organising both the 
professional education at university level and the satisfactory training 
of the practical nurse. 

It is difficult in a review to pick out all the salient points in this 
Report which although comparatively short is packed with material for 
debate and discussion. To gain a fair picture of the findings of the 
Report it is necessary to read it from cover to cover, bearing in mind 
however, that in spite of striking similarities in the problems of the 
nursing profession on both sides of the Atlantic ocean, there are also 
striking differences in the American way of life and educational systems 
and our own. 


* Published by The Macmillan Company, New York; price 15s, 


Invalid Kitchens in London 


NE positive step to-day towards keeping people well is an 
organisation which was started before the war called the 
Invalid Kitchens of London. It is supported by voluntary 
contributions and before the war there were 17 kitchens in use, but 
now there are only seven scattered over the whole of the Metropolitan 
area. These provide a six-day service of mid-day meals to patients, 
on doctors’ prescriptions only... The meals cost one shilling and are 
served to such patients as those with gastric or duodenal ulcers, dia- 
betes, or requiring a salt free or other special diet. Patients who 
are able, come to the kitchen for their meals ; those who are unable to 
leave their beds or homes are served by the vans. It is this part of the 
service where further extension is badly needed, but is hard to bring 
about as all meals have to be dispatched approximately between 
11.30 a.m. and 2 p.m., and there are a limited number of cars and vans 
in use. There is an experienced cook in charge of each kitchen, and all 
are supervised by a dietician. One value of the service, apart from the 
benefit to the patients,is that many patients may be released from 
hospital earlier than they would be if the Invalid Kitchens of London 
did not exist. 
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Surgeon once said: “I think it 
A would be a good idea if every nurse 
had her appendix removed as part 
of her training!’’ This sounds rather a 
drastic method of giving us that great gift, 
gnderstanding, but there is a lot of truth 
in the idea—a fellow feeling makes us 
wondrous kind. 3 


Surely understanding is the most 
essential quality for the good nurse to 
ess. It includes so many things: 
kindness, consideration, gentleness, sym- 
pathy and unselfishness. It is the ability 
to put oneself in another’s place, to feel 
not only for him, but with him. It is to 
know the patient as a person, a living, 
feeling thinking individual, not just an 
interesting ‘‘ case,”’ 


Technical Slang 


So many of us have let technical 
terminology become a kind of slang. How 
often do we hear: ‘‘ There’s a perforated 
gastric on its way up” “‘ Nurse, prepare 
that gall-bladder who came in yesterday ” 
or: ‘‘ That tray is for the diabetic in the 
end bed.”” It could have its funny side for 
the literal-minded ! In the theatre this may 
be justified; there the staff cannot know 
the name of every patient; it may be 
useful in compiling statistics, or in medical 
conference, or in the lecture room where a 
disease is discussed per se, and not as 
pertaining to any individual. Never, in 
any circumstances, however, should this 
jargon be used in front of the patients 
themselves, as though they were museum 
specimens, neatly docketed. 


Patients as Individuals 


When patients come into hospital for the 
first time they are feeling very much and 
very literally as individuals. Previously 
they belonged to a group; one was, 
perhaps, a man surrounded by a united 
family, the head of the house; another may 
be a woman who had never had time to 
think of herself because of her care for 
husband and children; a child who has 
always known a mother’s care, a single man 
or woman whose health and intelligence 
have enabled them to hold their own in a 
competitive world. Any of these may be 
cut off suddenly from the familiar, removed 
from the loved faces, precipitated into a 
completely alien world. In addition to the 
emotional disturbance and psychic up- 
heaval, they are in pain or bodily distress. 


Something strange and cruel has happened | 


tothem. It may have been so rapid, too; 
they may have had no time to adjust 
themselves, just a day or two of illness, 
the visit of the doctor (the familiar family 


doctor who too suddenly seems to desert 


them), the arrival of the ambulance, a 
journey full of forebodings, strange faces, 
minous sounds and unfamiliar smells. 
When all the commotion has died down, 
and the last sad farewells have been said; 
when the last link with home has dis- 
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THAT GREAT QUALITY—UNDERSTANDING 


By THORA FARNOL, S.R.N., S.C.M., Sister Tutor’s Certificate, Diploma in Nursing, 
University 


of London 


appeared, the new patient peers anxiously 
out of the bed-clothes to take stock of his 


surroundings. 


The new arrival might indeed quote 
“It is not only 
to the infant that ‘the external world 
seems like one great big booming buzzing 


William James and say: 


confusion. 
Nurse-Patient Relationships 


The good nurse is the one who anticipates 
these psychological reactions, and com- 
mences the ideal nurse-patient relationship 
on admission by being at the bedside with 
a welcoming smile and warm kindliness, 
making the patient feel he has come to a 


place of friendliness and warmth. 


After a very short time he will begin to 
From 


feel happier because he feels safer. 
that moment his essential treatment has 
started. Fear of illness and pain, and of the 
unknown, are present even in the strongest 
of us, and must be allayed from the outset 
if the medical or surgical treatment is to be 
of any avail. The nurse-patient relation- 
ship should begin by establishing confidence 
by giving the patient a sense of security, 
yet with no sense of inferiority, but with 
due regard to his dignity as a human being. 

I was once admifted to hospital as a very 
small girl. I had sobbed all.the way, and 
my heart nearly broke when my mother 
disappeared. I can still remember being 
tapped on the shoulder as I lay curled under 
the bed-clothes, and seeing a large, homely 
sister with a broad grin on her face 
clutching a_ dilapidated teddy bear. 
Look,’”’ she said, ‘“‘ Teddy has just come 
in, too, and he is ever so unhappy. Sit up 
and have some tea with him, and try to 
cheer him up.’ My sorrow was im- 
mediately transferred to the unfortunate 
bear, and I stopped crying. 


Gaining the Patient’s Respect 


During the days following, when all our 


skill must be used to combat the disease, 
again we must not become so engrossed in 
the progress of the wound, the abatement 
of the symptoms, or the technique of the 
cure that we ever lose sight of the individual 
concerned. If, for purposes of instruction, 
a particular patient is chosen as a subject 
for a bedside clinic, the wise nurse will have 
a few words with him first, if possible, or 
immediately afterwards. She will let him 
understand that he is rendering a service 
to humanit~’, that he has something hel.ful 
to offer the cause of knowledge, even in his 
illness. She will never let him feel the 
indignity of being an inanimate laboratory 
exhibit. 

So much can be done throughout the 
days of pain to keep the patient’s mind at 
ease. He should be encouraged to talk 
about himself and his outside interests 
rather than his illness. Let him unburden 
his mind of those nagging worries that may 
be causing restlessness, insomnia, or 
delayed healing. 

We should explain the reason for all 
treatments at the time, too. This is a very 
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important factor in making the patient 
feel he is treated as an individual, not as 
a “case.” A nurse should never approach 
a bedside with a trolley shrouded in 
mystery and white cloths. It may only 
be for a blanket bath, but how is he to 
know that ? We must credit patients with 
intelligence and commonsense, not make 
them feel inferior and childish. There is 
no doubt that there are many things on 
which he is better informed than we are; 
let us remember that. This is the best 
way to gain their respect and cooperation, 
and make difficult or unpleasant treatments 
easier for both. 

Many treatments are both unpleasant 
and painful. For combatting the disease 
the treatment must be performed. For the 
comfort of the patient’s mind, we must be 
honest, explain the reason, and perform it 
with gentleness and dexterity. Even a 
child will often stand an injection well if 
the nurse tells him she is going to give 
him a prick, and appeals to his manliness 
to take it, or will bear a. painful dressing 
if she explains very simply the healing 
processes that are going on. 


An Aid to Recovery 


Towards the end of his stay, the patient 
should still be treated with psychological 
understanding. If he has become too 
dependent he should be given responsi- 
bilities. He should be encouraged to help 
the others, to do jobs within his capacity, 
and made to feel he is of service. Occupa- 
tional therapy, of course, has made a vast 
difference in the rehabilitation of the 
invalid, but this can still include helpfulness 
in the ward itself. One of the most 
contented patients I ever had used to insist 
on cooking the ward breakfasts—he was a 
sailor! He used to have all the other 
convalescents rounded up and into bed at 
the proper times, and he _ personally 
interviewed all newcomers, and made them 
feelat home atonce. Yet what a frightened 
little man he had seemed at first, and how 
we missed him when he went home. 

One is inclined to stress the reactions of 


the male patient rather than the female, 
because adjustment to hospital life is 
rather harder for men. From being the 
bread winner, a man has become a helpless 
dependent, and he feels his position 
keenly. To a man, too, loss of personal 
privacy is felt more acutely. To the 
woman who has borne and reared children 
this is a lesser evil. The woman too, is 
often subconsciously relieved to lay down 
her burdens for a little while, and leave to 
others the manifold duties she has had to 
perform herself. The same general con- 
siderations, however, apply to all patients. 


Humour and Patience 


Our relationship with our patients must 
be one of mutual confidence and trust. 
We must give them continual encourage- 
ment, and treat all their foibles and 
idiosyncracies with a sense of humour, 
their irritability and demands with patience 
and deep understanding seeing behind to 
the worry, fear, and emotional disturbance, 
brought about by the disease itself and 
the strange routine of recovery. 

We must realize that a gall-bladder, a 
ruptured appendix or even a congested 


(Continued on page 17) 
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“EAGER HEART’ 


at the | 
Westminster Hospital 


THE SHEPHERDS AND THE KINGS 


Above : Eager Heart brings the shepherds and three 

kings to her home and tells them how she has taken 

in a stranger with his wife and child who begged 

shelter of her that night. She had prepared a feast 

for the King but she could not leave these needy 
ones outside 


Right : O come, O come, Emmanuel 


Below : Hark! the herald angels sing 


ST. STEPHEN’S NATIVITY PLAY 
A FEw days before Christmas, the nurses of 
St. Stephen’s Hospital, Fulham acted scenes 
from the story of the Nativity in their hospital 
chapel. Two nurses read the Christmas story 
from the Bible by lamplight, whilst others 
silently acted the story on the steps of the altar 
and a choir sang the Christmas music. In the 
last tableau, nurses at the hospital of many 
nationalities, representing the different con- 
tinents of the world, came to pay their tribute 
to the new born King. Miss Seavers, who 
produced the play again this year, has r 
feeling for the true spirit of a Nativity play. 
This is surely the offering of whatever gifts we 
all possess to make Christmas come alive. 
LET THEM SEE LIFE 

‘‘ Let them see life ’’ was a phrase coined at 
the launching of the National Television Fund 
whose purpose will be to provide money for 
television sets in hospitals; more particularly, 
at first, to the hospitals where people suffering 
from epilepsy and tuberculosis, who are, 
through their illness, shut off from day to day 
life, but are normal in every other way. 
Children’s hospitals, too, will receive high 


priority. Later, as the fund increases, it is § 


hoped to extend the supply to homes for the 
a. and deaf and dumb. The Chairman of 


“© +, . A Shelter for thy Lord” 


Nurses, medical students, a doctor and children of some of the doctors at the hospital, all the Fund Committee, the ——o + 5 
took part in the beautiful Christmas mystery play, ‘“‘ Eager Heart,’’ which Miss D. Pearce, Lawson- Johnston said it was 
a ward sister, produced twice before Christmas at the Westminster Hospital. A.M. Buckton’s appropriate moment to be launching it fat 
play is written in verse and tells the story of the three sisters, Eager Heart, Eager Fame and as a new station was — + gg 
Eager Sense. They each hoped to see the King on Christmas Eve and Eager Heart had pre- Sutton Coldfield thereby a as 
pared a meal in case the King might lodge with her. That night she shelters in her small hospitals within the range of te hoe Sirs 
home a road mender, and his wife and baby, and she finds that it is indeed the King, for her National Television Fund, 12, White »o. Wed, 


guests are Joseph, Mary and her Child. will deal with enquiries. 
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Health Visitors’ Salaries 


Reader N. Oliver writing in last week's issue 
of the Nursing Times has at last voiced what 


is in the minds of all health visitors in the 


country. 

The scope of the health visitor’s work is 
growing, and the great value of her role in the 
community is at last being recognized by all, 
she is the pivot of the preventive health 
services. Yet, in spite of this she is still waiting 
for the salary scale in keeping with her 
professional value and status. 

The health visitor is well aware of her duty 
as a citizen and of the gravity of the economic 
situation, but the revision of the health 


visitors’ salary scales is long overdue. 


HEALTH VISITOR, 
College No. 40292. 


Draft Covenant of Human Rights 


The first three paragraphs of Miss Arm- 
strong’s letter (Nursing Times, December 
31) very clearly set out the procedure at the 
Grand Council Meeting of the National Council 
of Nurses of Great Britain and Northern 
Ireland when dealing with Article 6. But 
the vital point was not what went on, but 
what was decided, and I cannot accept the 
justification Miss Armstrong gives for the 
amendment. 

Whilst recognising the difficulties met by 
Jenner, Lister and Simpson, much greater 
 teagag are involved such as the pussi- 
ility of the exploitation of the human being. 
“ Experimentation and mutilation ’’against 
the wil] of the individual are what Article 
6 as drafted by the World Health Organisation 
would outlaw. It is incomprehensible that 
the Grand Council having before them in 
Nazi Germany ample example of just how 
this power can be used, could have taken a 
decision opposed to all Christian principles, 
to the nursing and care of patients as we under- 
stand it, and to democratic government. 

The correspondence in your columns has 
shown how horrified, shocked and distressed 
British nurses are. Can nothing: be dune to 
annul an amendment which would permit 
violation of the rights of man? 

EVELYN C, PEARCE. 


Assistant Nurses and Article 6 


At its last meeting, the Council of the National 
Association of State-enrolled Assistant Nurses, 
expressed agreement with the stand taken by 
the Royal College of Nursing to which it is 
affiliated, on the subject of Article 6 of the 
Draft Covenant of Human Rights. 

C. M. STOCKEN. 
General Secretary, National Association of 
State-enrolled Assistant Nurses. 


A Prior Claim 


In your issue of November 26, 1949, Marie 
C. Stopes writes that she opened the “first 
Clinic in the world for constructive birth 
control on March 17, 1921’. 

To review some historical data, let us go back 
to 1798 when the first essays were written 
on too rapid an increase in the population and 
on to 1878—all of this was educational. 

In Amsterdam, Holland, Dr. Aletta Jacobs 
opened a birth control clinic. Three years 
later Dr. F. Rutgers taught midwives how 
to impart contraceptive techniques. By the 
time Mrs. Sanger arrived in Holland there 


were 54 such places known as clinics where 


contraceptive information, in many cases free, 
was given out. This was in 1913-14. 

In 1916 in Brooklyn, New York, United 
States of America, following Mrs. Sanger’s 


ces pondence | 


return from Holland she opened the first 


birth control clinic in Ame ica; and this, by 
the way, was five years prior to 1921. This 
clinic was for free distribution of contracep- 
tive techniques, and supplies, and was in 
charge of a very competent physician. 

With the crying need for this type of service 
for all the world it seems rather senseless to 
quibble over who started what, but hence the 
further bit of evidence. 

Mary Compton, 


Margaret Sanger, Secretary, Research Bureau, 
New York, United States of America. 


A Recommendation 


I read, with interest the article in the 
Nursing Times of December 17, appealing for 
State-registered nurses to come forward to 


lecture on home nursing to the Red Cross, and 
also. to become’ detachment nursing 
superintendents. 


I thought you might be interested to know 
that 18 months ago I became Nursing Super- 
intendent to the Nottingham 39th Detachment. 
I came to West Bridgford from London on 
marriage. I had been nursing for 14$ years and 
naturally I felt terribly out of things and very 
lonely. The last 18 months, however, have 
been full of interest. 


I have lectured on all kinds of subjects 
connected with home nursing and have found 
my ‘‘ audience ’’,most intelligent, appreciative 
and eager to learn. I’m afraid I’m rather 
spoilt as they are very proud of me because I 
happen to be a sister tutor ! 


I would recommend Red Cross work for any 
trained nurse who has a few hours to spare 
every week. I can assure anyone who takes 
up this work that they will be a hundredfold 
rewarded by the association with the grand 
unselfish people they are likely to meet. 
Certainly I am proud to sign this letter. 

IRENE HorRnNeER, S.R.N., 


Nursing Superintendent, Nottingham 38th 
Detachment. 


Ward Management 


In reply to S.R.N. 39540, Nursing Times, 
November 26, may I say how heartily I 
agree with many of her points. There are 
unfortunately many inexperienced sisters, 
who cannot cope satisfactorily with the 
difficult situations which constantly arise 
in a ward, and the result is discontented nurses 
and more problems for the matron. A sense 
of injustice and intolerance amongst student 
nurses, wherever it exists, is bound to be a 
factor which contributes to wastage. 


To-day, newly qualified nurses can, I feel, 
obtain sisters’ posts all too easily. It is 
extremely difficult to persuade these nurses 
that it is important to gain experience as 
staff nurses. They will say quite openly, 
that they can obtain a sister’s post, and obser- 


vation proves that very often this is true. 


In these days of rush and bustle, are we not 
laying too much emphasis on qualifications, 
and too little on experience ? I do not con- 
demn the higher qualifications, indeed, these 
are most desirable if (and here is the important 
factor) they are used to supplement experience 
and not as an alternative to it. No amount 
of lectures can provide the knowledge and the 
qualities which are brought by experience. 


Many matrons appoint their own staff, 
others sit with an appointments Committee, 
but whatever the procedure, I feel that if all 
matrons would determine not to appoint 
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any sister without at least twelve months 
experience as a staff nurse, the result would be 
invaluable. The young S.R.N’s would then 
realise the importance of this experience, 
we should have more staff nurses, and even- 
tually the sisters would be better fitted for 
their work. The going would be hard at 
first, but at least it would be a step in the 
right direction, and rather than tiding us over 
from day to day, with more experienced people 
in the senior posts, we should have more 
contented student nurses, and maybe the 
wastage would be lessened. 

A.K 


Removal of Splints 


In the December number of the Nursing 
Times the following paragraph is in the 
answers to the State examination questions: 
“splints if worn, must be removed daily for 
bed bathing, and any signs of pressure re- 
ported immediately.’’ Surely ‘if allowed ”’ 
should have been inserted ? Great damage 
could be done by an inexperienced nurse in 
some cases. 

I agree very heartily with the letter ‘‘ On 
Making Beds’’ in your _ correspondence. 

W. M. VERRING, R.C.N. 79. 


MANY THANKS 


Miss B. M. Edwards and Miss Margaret Gibbs 
would like to thank most sincerely all who have 
sent their good wishes and so generously 
contributed to their retirement presentation. 


THE SUBTLETIES OF SCENT AND 
SOUND 


Gardens for the Blind 


In England, to-day, there are in existence 
two gardens especially designed for the enjoy- 
ment of blind people. Exeter was the tirst to 
have such a garden and was soon followed by 
Hastings, while two are being planned by 
Sunderland and Chiswick Councils. An article 
in a recent number of the Jilustrated London 
News entitled ‘‘ Scent ’ by Clarence Elliott 
gives many delightful ideas to show how 
through scent, sound and touch, a garden may 
be enjoyed more subtilily, than by only seeing 
the colours and shapes. 

Mr. Elliott has many suggestions to make 
for such a garden: bruised cut grass from a 
freshly mown lawn; the evening scented 
tobacco, wall flowers, mignonette, the musk 
hybrids, Lilium Regal, and the Madonna Lily. 
Gorse, too, has a place, but it should be placed 
out of harms’ way, as blind people like to feel 
the shapes of the flowers. Hastings has a 
waist high guide rail along their fifty yard 
garden border to assist the blind to find their 
way, and the plaques are all printed in Braille. 
Mr. Elliott suggests too that the splashing of 
a fountain and the presence of doves in a dove 
cote, together with the hum ot bees and bird 
song generally, provide soft and friendly 
sounds as a background to the garden of scent 
and sound. 


THAT GREAT QUALITY— 
UNDERSTANDING 
(continued from page 1/5) 


heart is not of itself an object of pity—nor 
do they require nursing! The patient the 
whole man or woman, body, mind and 
spirit, is and does. Our compassion and 
understanding must be widened to embrace 
the whole man, and. on nothing less let 
our nursing be based : 
Reverently practising the four gracious 
acts—- 
Benevolence, charity, humanity, love; 
Doing all for the good of men, that they in 
turn may benefit others.” 
(Buddha.) 
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The General Hospital, Birkenhead 


Overshadowing all else that has happened 
during the past few months, and a fact that 
greatly delighted the whole hospital, was that 
one of our members, Miss Hilda Jones, won 
the Northern Area Speech Making Contest, 
which was held in Sheffield during September. 
The Silver Cup which was presented to Miss 
Jones is now in a place of honour in the hospital 
lecture room. 


Winning the Area Contest entitled Miss 
Jones to enter the National Contest, which 
she duly did, gaining fourth place. As a mark 
of appreciation for the honour she has brought 
to the hospital the unit gave Miss Jones an 
inscribed silver compact case. 


Several social evenings have been held during 
the past year, the last one being a very success- 
ful Hallow e’en party. 


We propose to hold some whist drives in 
the near future in order that the present 
committee may hand over to the new com- 
mittee in February, with a balance in the bank. 


Most of the success of the unit may be said 
to be due to the fact that our President and 
Vice-president, Matron and Sister Tutor 
respectively take such an active interest in 
the unit as a whole. 


Royal Infirmary, Bradford 


During the later part of this year we have 
had many activities, including a successful 
dance in the nurses’ home, which was attended 
by approximately 300 people. Out of the 
profits a contribution was made towards the 
Bradford Police Boys’ Home. On November 
22 an enjoyable social evening was spent at a 
table tennis tournament; residents versus nurses. 
On November 29 a film The Student Nurse 
was shown to us by the sister tutors. There 
were 35 members present, including most of 
the Preliminary Training School. 


We have nearly 90 members in our Unit and 
hope to top the 100 mark by the new year, 
when we are looking forward to some 
interesting events. 


Isolation Hospital, Chester-le-Street 


During the past year, we have held a whist 
drive once monthly, inviting friends, relatives, 
and trained staff. Refreshments were provided 
and small prizes given. 


In August, Miss Sally Hopps, student 
nurse, visited Denmark, through the exchange 


HARK 
THE 
HERALD 
ANGELS 
SING” 


At Christmas time one 
of the most pleasant 
things is to hear carol 
singing; for any pa- 
tients in hospital at 
Christmas time every- 
thing possible is done 
to make them happy 
and not to feel lonely. 
Here the nurses of St. 
Peter's Hospital, 
Chertsey, are having 
a final practice before 
singing their carols 
during Christmastide 


scheme, and returned with a very interesting 
report of her visit. 

From September 9 to September 16 we 
entertained two Danish Student Nurses, 
Misses Elsa and Lilli Saresens. Each day two 
student nurses from our unit were appointed 
to take the visitors out to places of interest in 
the district. 

Our unit has also visited the Penicillin 
Laboratories at Barnard Castle. We were 
shown the process of manufacturing penicillin. 
We also visited the pottery factory at 
Newcastle. In November we held a sale of work. 

Articles for sale were made by the student 
nurses and trained staff, and the proceeds 
went to buy gifts and toys for the patients at 
Christmas. 


Memorial Hospital, Darlington 


The following are some of our main activities 
this year: a Group discussion on Training and 
General Welfare of Domestic Staff in Hospital, 
following a talk by Miss Lacey, our home sister. 
This was attended by members of other 
hospitals in our region. Two of our members 
were sent to the Annual General Meeting in 
London. They enjoyed their short visit, and 
ae | much of great interest to report to the 

nit. 

We have also held student nurses’ guest 
nights, when student nurses brought their 
friends every fortnight, to dance to the 
radiogram, in the lecture room. — 

A garden party was held in the hospital 
grounds; we had lovely weather, which helped 
to make it a success. A “ Pop and Pyjama 
Party ” was held recently. Miss Stanton our 
Vice-President told us of other organizations 
to which student nurses could belong and 
explained why the Student Nurses’ Association 
was the best choice. Miss Bromley explained 
how the Student Nurses’ Association was 
organized and our two delegates to the winter 
reunion told us of their adventures in London. 
Discussion went on long after the party had 
officially finished. 

We have had a good year, and look forward 
to an even better year in 1950. 


Infectious Diseases Hospitals, Gateshead 


The Student Nurses’ Unit of this hospital 
has barely been established one year. During 
this short time membership has increased 
considerably. Our activities have not yet 
been very extensive, but they have proved 
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very successful in increasing our funds. 


A beetle drive was held in October. and was 
well attended. 


Individual members of the unit contributed 
on a large scale in the production of varied 
Christmas festivities. 


Plans are already being discussed for further 
activities which will begin at the earliest 
opportunity in 1950. It is hoped that member- 
ship will continue to increase. 


General Hospital, Harrogate 


Activities of the Student Nurses’ Unit 
during 1949 have included dances held in aid 
of our funds during March and November 
in the Nurses’ Dining Hall. 

In July, several students’ were fortunate in 
being able to visit Glaxo Laboratories at 
Barnard Castle, Durham. A tour was made of 
the factory and students were able to see how 
penicillin and streptomycin were produced 
from moulds, and all through their preparation 
until the final bottling stage. ; 


A Hallowe’en party was held in the nurses’ 
sitting room on October 31, when the decora- 
tions were especially ghostly. 


The secretary and treasurer of the unit 
paid a visit to the extraordinary general 
meeting and speech-making contest at the 
Royal College of Nursing on December 9. 


In the new year we hope to hold a bring and 
buy sale and dance in aid of the College 
Educaticn Fund. 


Seacroft Hospital, Leeds 


The student nurses of Seacroft Hospital 
gave the pantomime Cinderella on Wednesday, 
December 21. There have been no other 
activities in this last quarter, September to 
December, 1949. 


Royal Infirmary, Liverpool 


The annual meeting was held in the nurses’ 
home on March 16. 


Regarding professional activities, the Unit 
had been represented at all Student Nurses’ 
Association meetings. 
sentative from this Unit took part in the 
speech-making contest of the Northern Area, 
Miss Joan Gibson, who was given second place, 
losing the cup by one mark. She was, there- 
fore, able to take part in the final contest for 
the Cates Shield, held in London in December, 
where, strange to say, she lost it again by only 
one mark. 


The year 1949 was most eventful for us as a 
Unit, as the team from this hospital was 
successful in bringing home the coveted Marion 
Agnes Gullan Trophy. Representatives of the 
Unit accompanied the team to London in July 
when they were presented with a _ photo- 
gravure of the shield by Miss Gullan herself. 
it was a great honour for the student nurses 
to meet Miss Gullan, and they all appreciated 
the opportunity of speaking with this great 
teacher. 

During the year, social activities have been 
held in the form of socials and a dance at the 
Adelphi Hotel which was enjoyed by all. In 
May, the student nurses took charge of a stall 
at a bring and buy sale, held to raise funds for 
those members of the staff attending the 
International Congress in Sweden. 

Sport plays a considerable part in the life 
of the Unit. A hockey club has been formed 
and several members took part in a tennis 
tournament held amongst Merseyside hospitals 


In November a repre- ° 
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tutor, were present. 


| as partners. 
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and, in the final round, our team was successful 
in winning the Walter Harding Tennis Cup 
for the eleventh time. 

The Executive Committee has held monthly 
meetings where it has dealt with professional 
and domestic matters. 


City Hospital, Fazakerley, Liverpool 


The first general meeting was held in March 
1949. The President, Miss L. Helland, Matron 
and Vice-President, Mrs. F. Donovan, sister 
The meeting was a very 
enthusiastic one and many good suggestions 
were put forward, these were discussed at a 


' Committee Meeting which was held on March 22. 


Arrangements were made for a dancing 
class for student nurses, and Royal Air Force 
boys from a nearby camp were invited to act 
It was a great success. | 

Many members are keen on music, so a 
number of gramophone records were purchased 
and made available to all. (There is a radio- 
gram in the nurses’ home). 

During the summer months the student 
nurses played tennis on our own court, visited 
the swimming baths and had picnics. 

In the autumn one night every week was 
reserved for the student nurses to play 


badminton, the Hospital Social Club kindly 


lent us the equipment. 

At the general meeting on November 24, 
1949, it was decided that with matron’s 
permission the student nurses should have a 
party to be held on January 21 1950 and each 
student should bring one male friend. The 
money is to come out of the Unit’s funds. 

The new officials and committee have been 
elected and the retiring officials and committee 
wish them the best of luck. 


Booth Hall Hospital, Manchester 


Altogether we have had a successful year; 
the Unit is expanding in membership, and the 
student nurses are becoming much more 
interested in activities. 

Last June one of the nurses was able to 
attend the study conference held in Norway. 
Two representatives attended the general 
meeting held in London, and we were also 
represented at the final speech-making 
contest. 

A garden party was held in September in 
aid of the funds for the Unit. This was most 
successful. The Hallowe’en dance this year 
was a great success. 

Visits to various places of interest have been 
arranged, and were enjoyed by all who went. 
A swimming team entered the Manchester 
gala and won a number of events. 

The Christmas entertainment this year was 
in the form of a concert. 


Northern Hospital, Manchester 


Our activities during the year were as 
follows: we entered the Sparshott tennis 
tournament which is an inter—hospital match, 
taking place between hospitals in the district. 

Several dances were held during the year, 
the proceeds of which were used to send one 
of our nurses to the conference in Sweden. 
We also sent representatives to the speech- 
making contest. 


Royal Eye Hospital, Manchester 


Our membership has dropped from twenty 
to thirteen, because many of our nurses have 
gone on to our affiliated schools to take their 
final examinations. 

The Unit has been extremely active during 
the past year. We have been able to send 
representatives to most of the important 
meetings of the association. Two members 
attended the annual general meeting in 


London; two of our members went to Sheffield 
in September. to attend the Northern area 
speech-making contest and two of the nurses 
have been to London in December and have 
attended the final speech-making contest and 


the meeting held to discuss the new constitution. 

In September a trip was arranged to see the 
illuminations in Blackpool, the whole of the 
Unit and some of the nursing staff went and 
all enjoyed it. A social evening and beetle 
drive was held in November, and our Unit has 
attended a broadcast performance of Variety 
Fanfare, when we had a most enjoyable 
evening. 

For Christmas the Unit gave the pantomime 
Cinderella. The Unit has had a great deal of 
help from trained members of our staff, but 
for this our activities would have been much 
more restricted, and on behalf of the Unit I 
would like to thank all those who have helped 
us during the past year. 


The Park Hospital, Flixton, 
Nr. Manchester 

Our membership has gradually increased 
this year and almost every nurse in training isa 
member. Three representatives attended the 
conference and annual general meeting in 
London and returned with an interesting report 
of the proceedings. 

During the summer months our enthusiastic 
netball team joined a local netball league. A 
number of our members entered an inter- 
hospital swimming gala, and returned with 
six prizes. 

Our area organizer, Miss Montgomery, 
visited us, by request, and spent an evening 
talking to us and answering our questions 
regarding the Association, the Whitley Council 
and the Royal College of Nursing organization. 

We hold weekly musical evenings when 
favourite records are played. 

Our Hallowe’en party was a happy and 
enjoyable event. A dance was held on 
November 25. 

We hope to organize a table-tennis tourna- 
ment early in the new year and there is the 
possibility of a faficy dress carnival for St. 
Valentine’s Day. 

We have recently purchased a number of 
indoor games for use in the nurses’ sitting 
room. 

Our annual general meeting with re-election 
of the committee is due to take place in 
February. 


The Royal Manchester Children’s Hospital 
Pendlebury 

Last January, we were very pleased to 
welcome Miss Clieve, late matron of Liverpool 
Children’s Hospital, and a _ trainee of 
Pendlebury, to one of our meetings. She 
gave us an inspiring talk and spoke of the 
danger of the Children’s Register being 
swallowed up in the general course. The same 
month, Professor Gaisford gave us a very 
interesting and amusing talk on paediatrics 
and the nursing of sick children. 

During the winter, our monthly dances 
proved very popular but in the summer, 
enthusiasm was turned to tennis. Unfortun- 
ately, the coveted Sparshott cup gained in 1948 
was taken by the Crumpsall Hospital team 
after the final game at Pendlebury. 

Swimming also was a popular pastime, 
especially among the night staff, and some of 
our nurses took part in a swimming gala. 

There has been an exchange of nurses for a 
six month period between Pendlebury and 
Switzerland and Finland. 

In the holiday exchange with Denmark, our 
hospital was represented by Miss J. Stewart 
and she gave us an amusing review of her 
holiday on returning. In September, we were 
lucky enough to have two of the Danish 
visitors as our guests fora week Also during 
September, Miss Strugnell, one of our members 
from South Africa, gave an illustrated lecture 
about her country. Three representatives 
have been to Sweden from Pendlebury as a 
result of funds raised at the Garden Party held 
last year. 

On November 4, two of our student nurses 
visited the House of Commons to hear the 
third reading of the Nurses’ Bill. 


Hope Hospital, Salford 


The main activity of the year was the 
re-forming of the swimming club, which, 
during the war years was disbanded. Several 
members were successful in obtaining prizes 
at the Area Gala, but alas Hope lost the cup to 
the Manchester Royal Infirmary. It is hoped to 
start training earlier next year for even better 
results. Here we would like to thank Matron 
for the financial aid she so kindly gave us 
and also Miss Winters, Senior Radiologist, 
for her helpful advice. 

Owing to the warm summer it was decided 
not to hold the customary number of dances, 
but one successful dance was held on Sep- 
tember 15, the sum of £20 being raised. At 
present there are plans for a dance to be held 
early in the New Year ; the proceeds will be 
devoted to the College Education Fund. 

Two fortunate members represented our 
unit, at the annual general meeting and had a 
very enjoyable visit ; members particularly 
appreciated the many visits arranged to 
places of interest for the people from the 
provinces. The Matron of St. Andrews’, Bow, 
extended hospitality to them during their 
stay, and for all the kindness extended to them 
they are extremely grateful. 

Two members attended the Area Speech 
Making Contest, held last September in Leeds. 

Recently our representatives went to London 
for the extraordinary general meeting, and 
had the pleasure of attending the finals of the 
speech making contest. ~ Plans for 1950 
include the entry of a team of female and 
male nurses to compete for the Marion Agnes 
Gullan Trophy. 


The Children’s Hospital, Sheffield 


We have elected a new Committee, and 
Miss J. Avill has been re-elected as President. 

In September we had an interesting talk 
by Miss Walsh from the Royal College of 
Nursing on the working of the Student 
Nurses’ Association. Miss Walsh gave us 
encouragement and advice on the future 
activities of our Unit. 

We are pleased to say that all the Candidates 
who sat for the Final State Examination in 
Sick Children’s Nursing were _ successful. 


Ingham Infirmary, South Shields 


Our unit sent two representatives to the 
annual meeting of the Student Nurses’ Associa- 
tion, which was held in London in July; 
Miss Brennan and Miss Fife. When they 
returned, they gave us a full account of the. 
meeting and their stay in London. 

In July, Matron, sisters and nurses visited 
Glaxo Laboratories Ltd., Barnard Castle, 


Below: a happy group after the annual prizeday 

at the Caernarvon and Anglesey General Hospital. 

The Right Reverend Bishop of Bangor (centre) took the 

chair, and Miss Mary Jones (with bouquet) presented 
the prizes and certificates 
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Co. Durham. After tea they visited High 
Force, and they had a very pleasant day out. 

When the tennis season began, we bought 
four tennis racquets and balls to encourage 
the nurses to play tennis, and a tennis coach 
came twice a week. An anonymous friend 
gave us a radiogram, which is in the nurses’ 
sitting room and each month we buy a few 
different records. 

The Women’s Guild gave us a generous 
gift and so we were able to increase our 
fiction library. The majority of nurses have 
spent their holidays hiking, the favourite 
places being the Trossacks, Lake District and 
Northumberland. 


General Hospital, Sunderland 


The Student Nurses’ Association of this 
hospital have held dances in the nurses’ 
sitting room once a month, and in October a 
special dance was held to celebrate Hallowe’en, 
when all] present were in fancy dress. 

At the general meeting held in London on 
July 9 three nurses attended, also two nurses 
attended the speech making contest held in 
Sheffield on September 16. 

This unit has subscribed towards a statuette 
of Edith Cavell which has cost £92. This will 
be presented at a later date and will be placed 
in the hall of this home. 

We have started a sick fund for Student 
Nurses’ Association nurses who contract 
illnesses likely to be of long duration. Two 
nurses, up to date, have benefitted by this 
scheme. This year we have enrolled nine 
members. 


General Hospital, Warrington 


On February 18, with a view to raising 
unit funds, a bring and buy sale was held in 
the nurses’ home. There were stalls, and side- 
shows, and also a display of art. The 
afternoon proved very successful. 

One of the nurses organised cycling excur- 
sions to neighbouring districts. Many of the 
nurses took advantage of this opportunity, 


and some enjoyable trips were made. 

An Easter dance was held in April, and 
approximately 200 people were present. 
Refreshments wes served, and the evening was 
very entertaining. In May, a whist drive was 
held in the nurses’ recreation room. Approxi- 
mately 50 people attended, and the evening 
was most successful. 

On June 12 a concert was held, and a local 
amateur dramatic society produced a short 
play. 

At a general meeting in June nominations 
were asked for attendance at. the annual 
conference to be held in London on August 8. 
The two nurses elected, afterwards gave a 
very interesting and complete report on the 
conference, including the reception, and visit 
to the Royal Academy of Arts. 

A Sports Day was held in July in conjunc- 
tion with the nurses’ reunion. Many events 
were held in which the nurses competed. 
Prizes were later awarded to the winning 
competitors. Later in the evening a sports 
dance was held, and was well attended. 

Throughout the summer the nurses had 
been keenly interested in tennis ; they formed 
a team, and played in tournaments against the 
local police force. 

On September 17 a social and dance was 
held in the nurses’ home, and approximately 
175 attended. Refreshments were served, and 
the programme was very enjoyable. 

At the moment the Unit is rehearsing for a 
concert to be held early in the New Year. 
Also there will be annual staff dances on 
January 13 and 24. 


Northern Ireland Report 


Royal Victoria Hospital, Belfast 


The past three months have been eventful 
ones for the Unit, they have also been busy, 
as an all out effort has been made to raise 
£100 towards the Northern Ireland En- 
dowment Fund of the College, and we hope to 
complete a second £100 before the end of the 


STUDENT MALE NURSES’ ASSOCIATION 


Area Meeting at Bolton 


Representatives from fourteen hospitals, 
including members from Cheshire and York- 
shire attended the second annual meeting 
for the Lancashire area of the Student Male 
Nurses’ Association, organised by Mr. B. V. 
Geary, secretary of Townleys Hospital, Bolton 
Unit. The meeting was held at Townleys 
by kind invitation of Mrs. Bethell, Matron. 

Mr. O. B. Evans, a member of the As- 
sociation executive was in the chair and in- 
troduced the various speakers. Mr. J. H. 
Waterer, assistant general secretary of the 
Society, spoke of the growth of male nursing 
and the continued development of the Society 
since its formation in 1937. He gave some 
interesting figures, saying that in 1939 there 
were only 13 general training schools for male 
nurses while this year the number was over 150. 

In 1939 the number of men qualifying was 
51; last year the number was 585. Mr. 
Waterer also spoke of the history and 
machinery of the Whitley Council. 

The next speaker, Mr. W. H. Hall, Nursing 
Superintendent for the North-West Electricity 
Authority, spoke on industrial nursing and 
gave a very graphic account of training and 
prospects in industry, stressing that the em- 
phasis was on preventive nursing. Intending 
industrial nurses must be prepared to equip 
themselves thoroughly for the job, and he felt 
that, with the great increase of men in the 
profession, many opportunities awaited keen 
men in this branch of nursing. 

The secretary of the Association, Mr. J. J. 
Laird, spoke briefly on the recently passed 
‘Nurses Act’ and sketched the future com- 
position of the General Nursing Council. 
He said they welcomed the Act not merély 


because they now went on the State Register 
instead of a supplementary register as before, 
but because of the new approach to training 
and nursing which it opened up for students. 
Mr. Laird also gave some details about the 
Association during the past year. 


Amongst the subjects discussed was the 
question of a national uniform for male students 
and it was generally agreed that a dental type 
white coat was best as it was neat, easily 
laundered, and distinctive ; short sleeves 
were recommended and, on a vate, white 
drill trousers won the day. The recommenda- 
tions will be discussed at the Association’s 
Executive Committee. 

Mr. Evans, in summing up the meeting 
congratulated the members on their keenness 
and made a special appeal for the Society’s 
Capital Fund. Money was badly needed 
in order to maintain the efforts being made 
for male nurses. Mr.* Evans reminded the 
audience that increased membership brought 
increased responsibilities. The two Bolton 
Units had raised £16 ; £11 coming from Bolton 
Royal and £5 from the Townleys Unit. 


Mrs. Bethell kindly entertained the Speakers 
to lunch, and provided tea for the members 
during the afternoon. A vote of thanks to 
Mrs. Bethell and her staff, the chairman and 
speakers was proposed by Mr. Geary, Townleys, 
and seconded by Mr. Jacques, Rochdale. 
As a result of the meeting it is hoped that two 
new Units will be started in Lancashire and 
that this area meeting will become an annual 
event. It is of interest to note that Lancashire 


Units will have two representatives on the 


Association Executive in 1950. 
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—* first year which finishes in February, 


After Miss A. C. Smyth’s success in the 
Northern Ireland Area Speech Making Contest, 
a further Unit contest was held, the subject 
chosen being the one set for the Cates Shield 
contest. This, combined with a cap-making 
competition provided a pleasant evening’s 
entertainment, and also gave Miss Smyth 
some new ideas which she could incorporate 
in her speech. 

A series of dances, a Hallowe’en party, 
and a whist drive were held, all proceeds going 
towards the Northern Ireland Endowment 
Appeal Fund. On December 2 and 3 the Unit 
had a stall at the bazaar organised by the College 


to raise money for the Endowment Fund, ' 


Two of our members joined the guard of 
honour which welcomed Mrs. James Mackie 
who performed the opening ceremony. Our 
Chairman, Miss F. McShane, Staff Nurse, 
was presented to Dame Louisa Wilkinson 


when she handed over our unit’s purse at a 


special reception on December 5 

Two of our members went to the Extra- 
ordinary General Meeting of the Association 
and we are proud that one, Miss A. C. Smvth, 
returned with the Cates Shield. She received a 
great ovation when she came off the boat and 


again at the hospital. At the Annual Reunion © 


of the Hospital, the Lady Mayoress congratu- 
lated her on behalf of the City for having 
brought such an honour to it. 

The reunion, held on December 12, gave the 
Unit another opportunity for displaying the 
talent of its members as the programme 
included an entertainment by the nurses. 
Miss Smyth repeated her winning speech and 
a ‘‘rag’’ presentation was made. She was 
given the Freedom of the Health Service and 
an ‘‘illuminated ’’ address by a citizen of 
ancient Rome, resplendent in toga. Later 
Miss Smyth received a table lamp as a token 
of appreciation from her fellow members. 

Members have made many contacts with 
other Units through invitations to their 
varied programmes. 


PRE-NURSING STUDENTS’ PARTY 


A most successful informal Christmas 
Party was given in December, by the pre- 


nursing students attending Whitworth Street 


Evening School, Manchester. Student nurses 
from over twenty seven training schools in 
Manchester and the immediate districts 
were invited. Other guests were; Miss 


Olive Ashford, Nursing Officer to the Man-: 


chester Regional Hospital Board ; Miss. Blades, 
Regional Nursing Appointment’s Officer, 
Ministry of Labour ; Miss Rees, Vocational 
Guidance Officer, Juvenile Employment 
Bureau ; Councillor Onions, ].P., Member of the 
Manchester Regional Hospital Board ; Miss 
E. Hollings, B.A. (Admin.) Principal of the 
Central Evening School of Domestic Economy 
and Miss W. M. L. Selmes, lecturer and tutor 
to the course. The guests were received 
and entertained by the students themselves, 
assisted by Miss Prophet and Miss Pickles, 
two trained nurses from Withington Hospital 
School of Nursing. 


NATIONAL INSURANCE FOR FOREIGN 
STUDENTS 

Unless foreign students are continuously 
resident in Great Britain for 26 weeks, they 
will not be required to make contributions 
under the National Insurance Scheme, in cases 
approved by the Minister of National Insurance. 
Industria] injuries’ contributions remain pay- 
able. The preliminary draft of these regulations 
can be purchased, price 1ld., from His Majesty’s 
Stationery Office. 


READING BY HAND 


THE National Library for the Blind have 
issued 4,929 volumes this year, and 556 new 
readers have been registered. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries. 


College Announcements 


Have you paid your Annual Subscription 

to the Royal College of Nursing? If not, 

please give it your early attention. It 
was due on November |, last year 


BRANCHES STANDING COMMITTEE 


At the quarterly meeting of the Branches 
Standing Committee. to be held on Saturday 
January 28, at 10 a.m., at the Royal College 
of Nursing, the following resolutions will be 
discussed :—(i) Training in Committee Pro- 
cedure (St. Albans Branch) ; (ii) Formation 
of Administrative Group (Stoke-on-Trent 
Branch) ; (iii) Representation on all lay 
Selection Committees for Nursing Appoint- 
ments (Lanarkshire Branch); (iv) State 
Examinations : Examiners’ comments 
(Bristol Branch) ; (v) Theatre Technicians 
(Bristol Branch) ; (vi) The film ‘The Hasty 
Heart’ (Bristol Branch) ; (vii) and (viii) 
Trained Nurses’ Salaries (Buckinghamshire 
Branch and South Western Metropolitan 
Branch). 


THE COLLEGE BADGE 


The cost of the College badge has increased, 
and the charges will therefore, in the future, 
be 3s. for the metal badge, and IIs. 6d. for the 
silver badge. 


Sister Tutor Section 


A New Section in Sussex 
It is proposed to form a Sister Tutor 
Section of the College in the Sussex area. An 
inaugural meeting will be held on Wednesday, 
January 25, at 7 p.m., at 81, Marine Parade, 
Brighton. 


Bristol Annual Meeting 


The Sister Tutor Section within the Bristol 
Branch held their annual general meeting 
recently, sixteen mernbers attending. Miss 
Wilcocks was elected Honorary Secretary to 
replace Miss Ingham who is to be married in 
the New Year. 


Public Health Section. 


Public Health Section within the Chesterfield 
Branch.—A general meeting will be held on 
January 11, at 7.0 p.m. in the Town Hall, to 
discuss Dr. Fraser Brockington’s paper on 
Thoughts on the Future Training of Health 
Visitors. 


Public Health Section within the Liverpool 
Branch.—A lecture on Life in the Burmese 
Jungle by Mr. J. P. Platt will be given on 
Friday, January 13, at 7 p.m., at Carnegie 
Welfare Centre. 

* * 


The Industrial Nurses Discussion Group with- 
in the North Eastern Metropolitan Branch.— 
The next meeting will be held on Tuesday, 
January 10 at 6.15 p.m., at The London 
Electric Wire Company and Smiths Limited, 
Church Road, Leyton, E.10. The speaker 
will be Miss Caro] Mann, Industrial Nursing 
Organiser, Royal College of Nursing. Travel 


Directions : 208 single decker bus to Clapton 
Pond, change to trolley buses 685 and 687 
to Mark House Road, cross over to Savoy 
Cinema, and walk along Church Road. 


Branch Notices 


Ayrshire Branch.—On Thursday, January 
12, in Western House, Ayr, the annual general 
meeting will be held, followed by a dinner 
and gramophone recital. 


Blackpool and District Branch.—On January 
9, at 7 p.m., there will be a business meeting 
at the Victoria Hospital, Blackpool to discuss 
the agenda for the Branches’ Standing 
Committee Meeting. 


_ Bolton Branch.—The annual general meeting 
will be held on Monday, January 16, at 
7 p.m., at Townley’s Hospital, Farnworth, 
Lancashire. A half day study session will 
also be held at Townleys Hospital on Saturday 
January 21. Details to be announced later. 


Brighton and Hove Branch.—On January 16, 
at 7 p.m., at the New Sussex Hospital, there 
will be a general business meeting. 


Bromley and District Branch.—A General 
Meeting will be held on Tuesday, January 
10, in Bromley Hospital at 7.30 p.m. The 
meeting will be followed by a lecture by 
Lady Hart Dyke on Silkworms. 


Croydon and District Branch.—An executive 
Meeting will be held at Sutton and Cheam 
Hospital on Monday, January 9, at 7 p.m., to 


_ be followed by a special meeting at 8 pm., 


Mrs. Waller, Vice-President of the Branch, has 
invited members to remain to a concert party 
after the meeting if time permits. Will all 
members remember to use their vote. 


Hull Branch.—On Friday, January 13, at 
7.30 p.m., there will be a New Year Party. 


Manchester Branch.—The next general meet- 
ing of the Branch will be held on Tuesday, 
January 24, at St. Mary’s Hospital, Whit- 
worth Street, Manchester, and not on Thursday, 
January 26, asin the syllabus. Will members 
please take this as the only notification 
of the meeting. 


Newcastle upon Tyne Branch.—An open 
meeting for nurses will be held Thursday, 
January 12 in the Council Chamber. The 
County Hall, Newcastle upon Tyne, at 7.0 p.m. 
A C. Wood-Smith, Esquire, M.B.E., will speak. 
on Social Insurance and Superannuation— The 
Nurses Viewpoint. The Chair will be taken 
by J. B. Tilley, Esquire, M.D., D.P.H., County 
Medical Officer for Northumberland. All 
trained nurses, students in training (male and 
female) and State-enrolled assistant nurses will 
be welcome. 


North Eastern Metropolitan Branch.—The 
next general meeting will be held at St. 
Mark’s Hospital, City Road, E.C.1., on 
January 10, at 6 p.m. Members are urged 
to come and discuss the Agenda for the next 
Branches Standing Committee meeting. 


Student Nurses’ Association 


THE Student Nurses’ Unit at Kilmarnock, 
Ayrshire, held a sale of work in aid of recrea- 
tional and educational purposes. This was a 
great success and the sum of £192 12s. Od. 
was realized. 


Education Appeal 


Work in connection with the appeal to raise 
the sum of half a million pounds for the Educa- 
tion Department of the College proceeds 
satisfactorily. 


At headquarters steps are being taken to set 
up a Social Committee which will consist of a 
group of interested people, not necessarily 
nurses, to help it in activities. It is under- 
stood that the Branches of the College are also 
engaged in establishing similar committees 
within the Branches. 


NURSES’ APPEAL COMMITTEE 


We are very happy to have the opportunity 
of again thanking Mrs. Coward for the 
magnificent sum that she has collected once 
more from her generous staff. This is the 
largest amount that we have received in one 
donation this year and we warmly thank all 
who have helped to raise this fine contribution. 

We should also like to express our deep 
gratitude for the splendid support given by so 
many kind friends to our Appeal in 1949, and 
hope very much that we shall do even better 
in 1950. We wish you all a very happy year. 


Contributions for week ending December 31, 1949 


Mrs. Coward’s Nursing Staff - 165 O 
Miss M. F. Annard .. “ 
Miss FE. S. Matthews .. 10 


Miss J.C. Watson .. ae 10 
Mrs. A. F. Sharp oe 
Miss R. J. Farmer es 
Isle of Wight Branch, Royal College of Nursing 2 
Nursing Statf, North Staffordshire Royal Hospital 3 10 
Matron and Sisters, Royal Southern Hospital, 


Liverpool 210 
Collecting Boxes, Royal College of Nursing oe ae 


Clatterbridge General Hospital Christinas Service 7 3 
From Herefordshire : In memory of Miss Cooke” 1 


Total £200 10 


We acknowledge with warm thanks gifts from the 
following :—Miss Shilleto, Miss E. Liston, Miss Kid iv, Mrs. 
A. McCartney, Miss E. Wilkinson, Miss Compton Bracebridge, 
Wrexham and District Branch, Royal College of Nursing, and 
Anonymous.” 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 


Coming Events 


National Association for Maternity and Child 
Welfare.—The annual conference on maternity 
and child welfare has been arranged for June 
28, 29 and 30, 1950, at Friends House, Euston 
Road, N.W.1. 


The National Association of State-enrolled 
Assistant Nurses.—A meeting will be held at 
Sharoe Green Hospital, Preston, on January 10 
at 2.30 p.m., when an address will be given by 
Mrs. Stocken. | 


The National Hospital, Queen Square, W.C.1. 
—On January 16, at 6 p.m., Dr. S. P. Meadows 
will lecture on Jntracranial Tumours. All 
senior nurses are invited. 


CONGRESS OF GASTROENTEROLOGY 


THE second European Congress of National 
Associations of Gastroenterology will be held 
in Madrid from May 4 to 7, when the general 
theme for discussion will be Diseases of the 
biliary tract, except lithiasis and cancer. 
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A “DRESSING UP’? WARDROBE 


Many nurses produce their own plays and 
pantomimes, especially at this time of the 
year. One main feature in this is the hiring 
or creating of costumes to dress the play, to 
say nothing of collecting properties. The 
adequate dressing and wearing cf costumes 
can make or ruin any play, so to avoid this 
it really is important to have a wardrobe of 
your own. 

As everything must have a beginning why 
not start a wardrobe after this year’s show? 
After the curtain falls and all the hired 
costumes are returned what will happen to all 
those which have been hand made? Perhaps 
the owner has not the space to keep her own 
or the inclination to send it home. Here then 
is where some enterprising member of the 
dramatic group with an eye to economy and 
future productions may do useful work by 
making a collection of all the unwanted 
garments and properties. 


Storing the Clothes 

If you are able to find a good cupboard with 
deep, wide shelves this makes a wonderful 
storing place, otherwise an ottoman, or large 
trunk, will do very well for the time being. 
Hanging space is not wholly necessary as 
proper and careful folding with newspaper (to 
keep the moths away) is the most sensible way 
of keeping clothes. A soldier brother or friend 
could be asked to demonstrate the art of 
folding bulky clothes, in case you do not 
already know, and it is amazing how much 


HIDDEN TALENT 


| Bary personal experience I know that 
there is a good deal of potential talent 
in the nursing world, talent that could 
be developed with backing and encouragement. 
To this end I wonder if any of your readers 
would be interested in the Writers Guild ? 

The Guild is a non-profit making organiza- 
tion based on a very practical ideal. Its aim 
is to guide both known and unknown authors 
into print, encourage young writers by mutual 
discussions and talks, and periodically produce 
members’ work. Founded in 1939 by a few 
enthusiasts, the Guild now has world-wide 
connections and many best-selling authors are 
members. The President is the well-known 
author and publisher, Algernon Blackwood, 
and the Vice-Presidents are Dr. G. E. Ellis 
and John Woodward. A widely representative 
council meets monthly to decide policy and 
future activities. 

For convenience, the country is divided into 
areas, each with its own organizing secretary. 
R. Freeman, Esquire, (S.E.) L. Ellen, (S.W.) 
Miss Joyce Roycroft, (South Wales) Professor 
W.N. Brown, (Manchester) Anton Hargreaves 
(North). Another feature of the Guild is the 
formation of Home Groups who meet in one 
another’s drawing rooms for talks, discussions 
and consideration of manuscripts. 

If any of your readers would like to hear 
more of the Guild the General Secretary will 
furnish full details. They should write to 
R. Buxton, Esquire, 387, North Circular Road, 
Neasden, London, N.W.10, or to me personally 
at St. James’ Hospital, London, S.W.12. 

I. M. B. TIcKNER, 
SOLUTION TO OFF DUTY CROSSWORD—4 
Across.—3.—Criminals. 8.—Leek. 9.—Liquorice. 10.— 


Tree. 13.—Tusks. 15.—Pulse. 16.—Rat. 17.— Durer. 
238.—Cosy. 24.—RMistletoe. 25.—Duel. 26.— 


2.—Necessary. 4.—Raise. 5.— 
6.—Norm. 7.—Lace. 11.—Gladiolus. 12.— 
14.—Cat. 19.—Stern. 20.—Floor. 21.—Pisa. 


Mouse. 
Betrayal. 
22.—Stud. 


An example of the value of the full cotton skirt : a 
scene from Ladies in Retirement by the nurses of 
Hampstead General Hospital one Christmas 


space can be saved this way. 

As your collection grows you will acquire 
discernment as to what type of garment will 
be useful and what will merely take up space, 
you learn that sateen garments for example 


OFF DUTY CROSSWORD.—5 
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Clues Across. 1.—Insect with false hair and another feature. 
5.--A girl with it reaches the highest point. 9.—African 
province with the highest birthrate ? 11.—Love goes wrong 
in a poor hut. 12.—A fruit which is sometimes the answer ! 
13.—Blame wrongly for a slow pace. 14.—A lyre—change it 
in good time. 17.—Saltpetre. 20.—Portion. 21.—Contains 
21 down. 23.—Read round, darling. 24.—Look at the time ! 
The gentry are here! 25.—A dead heat (1.3.) 27.—No 
matter how much in many cases. 28.-——The space in spare 
allotment gardens. 31.—Bear. 33.—Grade. 34.—The ex- 
terior route is confused. 35.—Waterway. 36.—Amalga- 
mate. 37.—Lumps. 40.—Charge. 41.—He’s etc. (anag.) 


Clues Down. 1.—Resounded. 2.—Travellers from 
Blackburn? 3.—A method of decoration which does what 
it says. 4.5. Palestine town. 6.—Young Lochinvar’s fair 
lady. 7.—Not an outsider. 8.—‘‘ And lo! the——of the 
East hath caught the Sultan’s turret in a noose of light”’— Fitz- 
10. 39.—A question posed in Denmark (2.2.2.3.2.2.) 


erald ) 
75._-The organ goes round in a rota. 16.—Turn, repel the 
sick man. 18.—Perfect. 19.—A feature of Epsom. 21.— 
Vegetable. 22.—We are in one now. 25.—Flowering tree. 


26.—Nor I.C.I1., it’s not serious. 29.—I’d turn in and be 
reckless for this vegetable. 30.—Estimate. 32.—The yellow 
burdens? 33.—I.’s hard outside. 338.—A French man was 


born in this direction. 
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are not awfully good, as such, for they do not 
hang very well, and too many cotton kimonos 
are not good. Treasure old serge tablecloths, 
sheets, heavy woollen materials, old jerseys or 
plain jumpers. Black, too, is useful to have in 
plenty in all kinds of material. Feathers, lace, 
scarves, coloured handkerchiefs and stockings 
especially black, are invaluable for caps, and 
wig bases; gloves, mittens and flowers, 
diamente and curtain rings are also useful, 
For all these smaller properties and garments 
you should have separate bags and a jewel box, 
It is not possible to discuss all the different 
types of garment you may acquire here, but 
if you keep your eyes open and your ears alert 
you may hear of a pair of tights or a Victorian 
parasol for which the owner has no further use, 
Cotton skirts should be collected as they may 
be used over and over again; vary the 
trimming and draping to suit your period, and 
when they are worn out use them as practice 
skirts : modern women who are accustomed to 
short skirts often walk and sit badly when ina 
period costume unless. they have practised 
wearing them before hand. All pieces of bright 
material should be seized upon and sewn 
together (there is no need to consider patterns) 
and these may be used for anything from a 
back cloth, witches’ cloaks to clown’s costume, 
You may acquire anything as elaborate as a 
mermaid’s tail or a Henry VII costume; but 
you will have plenty of fun, and you will lay 
the foundations of a wardrobe which will earn 
the gratitude of all those who like to act. 


SEE IN 


Holiday Affair 


This concerns a young widow with an 
entrancing small boy, two young men and a 
toy train. The film has a surprise ending. 
Stars are Robert Mitchum, Janet Leigh and 
Wendell Corey; the small boy is Gordon 
Gebert. A very entertaining film. 


Innocence is Bliss 


Lucille Ball as a typist contending with yards 
of uncontrollable ribbon is a delight ! She gets 
a post as secretary to an_ estate agent, 
who uses this business to hide his activities 
as a shady “ bookie.’”’ It is. very good fun. 
The stars are Lucille Ball and William Holden. 


—AND BOOKS FOR LEISURE HOURS 


A Duck to Water 


By G. B. Stern. (Cassell and Company, Limited ; 
price 6s.) 
Patricia Carey’s happy illustrations give a 
first impression that this is a book for children, 
but only the adult sufficiently sophisticated to 
appreciate simplicity will enjoy the delicate 
satire, in a farmyard setting, to the full. The 
animals live and think in a very human sort 
of way, rather like Toad or Rat in The Wind 
in the Willows, and the ‘‘Legs’”’ (human 
beings) are truly mirrored in the minds of 
these geese and ducks and kittens. 


Post-War Theatre 

By A. E. Wilson. (Home and Thal Limited, 
Great Russell Street, W.C./ ; price 16s.) 
This book is A. E. Wilson’s theatre reviews 
compiled as a book. It is able to make the 
reader feel regretful for the shows that were 
missed, and there are some excellent portraits 
of stars and photographs of scenes. 
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Sustaining, Mrenglhening Nourishment 


Nurse and Patient 


OTH nurse and patient are able to share the 
health-giving benefits of delicious ‘ Ovaltine.’ 

To the nurse it is that valuable stand-by which 
helps to maintain her own strength, fitness and 
cheerfulness throughout an arduous round of duty. 
To the patient it provides valuable restorative and 
revitalizing food elements which assist so much in 
the work of recovery. 


‘ Ovaltine ’ is a scientific concentration of Nature’s 
best foods, presented in a balanced and easily 
digestible form. It is readily acceptable and as- 
similable even where the digestive system is weak 
or impaired. Because of its special properties 
‘Ovaltine’ is the food beverage most widely used in 
Hospitals and Nursing Homes throughout the world. 


A. WANDER LTD., 
Manufacturing Chemists 


42 Upper Grosvenor Street, 
Grosvenor Square, 
London W.1. 


Laboratories, Farms 
and Factory: 


King’s Langley, Herts. 


the 


Artificial feeding, even with fresh cow’s milk 
may often give rise to discomfort and digestive 
upset owing to protein curds forming in the 
stomach. The most widely used and simplest 
means of correcting this condition, is to incor- 
porate a little ‘ Milk of Magnesia ’* in each feed. 
‘ Milk of Magnesia ”’ enables digestion to proceed 
without discomfort, baby receives the maximum 
nutritional value from each feed, is contented 
and thrives. 


‘MILK OF MAGNESIA’ 


REGO. TRADE MAR KE 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 1, WARPLE WAY, LONDON, W.3 
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The Cates Shield 
goes to Northern Ireland 


Miss Alexandra Smyth received a great 
ovation at her own hospital, the Royal 
Victoria Hospital, Belfast, when she returned 
from the Royal College of Nursing in London, 
having won the Cates’ Shield in the Speech- 
making Contest of the Student Nurses’ 
Association. This was the first time that 
Northern Ireland had carried off the Cates’ 
Shield. 


The Royal Victoria Hospital, Belfast 


At the prizegiving of the Royal Victoria 
Hospital, Belfast, Dame Louisa Wilkinson, 
D.B.E., R.R.C., presented the prizes, and Miss 
Smyth repeated her winning speech. 


Dame Louisa said that nurses were very 
important people and invaluable citizens with 
a highly important contribution to make to 
the community. People often said that nursing 
to-day, was not what it had been, but we lived 
in a changing world and we needed a nursing 
system to fit the time. British nurses had a 
tradition of devotion to the patients unrivalled 
in the world. Dame Louisa said that this 
ideal was the same to-day, but it had expanded 
beyond all dreams. The nurses of to-day had 
to keep their eyes open and must organize in 
order to have the power to carry out their 
ideals. Matron, Miss F. E. Elliott, in her 


Left : 


report said that the numbers in the nursing 
school had increased and arrangements were 
being made for some of the student nurses to 
work in the Northern Ireland Fever Hospital 
and the Ophthalmic Hospital. She said that 
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Dame Louisa Wilkinson, D.B.E., R.R.C., President of the Royal College of Nursing presents the 
Gold Medal to Miss Mary Healy at the Royal Victoria Hospital prizegiving 


Below : the prizewinners at the Royal Victoria Hospital, Belfast, with, centre left, Miss K. Huey, senior 
sister tutor and right Miss E. Mitchell, assistant sister tutor 


the preliminary training school would be moved 
to the house called ‘‘The Beeches.”’ 

The gold medal was won by Miss M. Healy, 
the silver medal by Miss M. R. G. Wilson and 
the bronze medal by Miss F. M. M’Shane. 


MODEL WARDS MADE BY STUDENT NURSES IN NORTHERN IRELAND 


Model wards, made by student nurses, were 
displayed after their Speech-Making Contest in 
Belfast this autumn. The first prize was 
awarded to the Royal Victoria Hospital unit 
who have sent the following description of 


their ward :— 
Model Ward 

Scale: 2 inches to 1 foot. All furniture, 
etcetera is on scale to full size objects. 

Furniture : Bed, locker with bed table 
combined, chair, easy chair, table, wireless, 
anglepoise lamp, bowl of flowers, picture, 
built-in-wardrobe. 

Ventilation: The ventilation is by a door 
and window. The window has hopper opening 


Above : a photograph of the model ward made 
Left: the model ward made by student nurses 
won first prize 


on the upper half, and in-coming air is heated 
from underneath by a radiator. There are two 
lica flap outlets high on the wall, on either side 
of the window. The door and window are not 
opposite each other, and therefore there is no 
draught. 

Lighting: There is an anglepoise lamp on 
the locker beside the patient, which can be 
adjusted as required. There is also an over- 
head lamp, operated. from a switch by the 
door. The window is large and admits plenty 
of light. 

Furniture: 1. Bed: This is an ordinary 

hospital bed. It screws up top or bottom, 
and is on wheels for ease of movement. It 


by student nurses of the Mater Infirmorum Hospital 


the Royal Victoria Hospital, Belfast ; this model 


STUDENT NURSES’ ACTIVITIES 


Northern Ireland Prizegiving 
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Diagram of model ward made by student nurses of 
the Mater Infirmorum Hospital, Belfast 


is steel for easy carbolization and cleaning. 
2. Locker: This is also of light steel, on 
wheels, and is easily cleaned. It acts as 
a locker and a bed table as required. 
The drawers and locker door are within 
easy reach of the patient. There is room 
on top for a small wireless and a lamp. 
3. Wardrobe: This is of the built-in type 
and saves space and eliminates dusting. 
4. Chairs; Table: These are in light 


polished wood, easy to move and keep 
clean, and attractive in appearance. 


Room and Furnishing Materials: The room 
is 12 feet square, and is floored with parquet 
blocks, easy to polish. The base of the wall is 
skirted with tiles to prevent chipping. The 
walls are painted in cream; this is easy to wash 
and keep clean, is pleasing to the eye and gives 
light and a spacious appearance. 

In the model, one wall is missing. This wall 
contains the door and wash basin and towel 
rail. The surrounds of the wash basin are 
tiled, and a mirror is set in above it with 
overhead light for convenience. 


Bed linen and blankets are Similar to those 
used in ordinary wards. Curtains are of plastic 
material, and can be washed with a damp 
cloth. To the right hand side of wash basin, 
a glass shelf is placed, to hold toilet requisites. 


The glass in the window is Vita glass, 
allowing ultra violet rays to penetrate into the 
room and benefit, the patient even while in 
bed. In an actual ward, a dark blind would 
be provided, to remove glare and light if the 
patient was ill or required rest and sleep 
during the day. 

Means of Calling Attention: An electric bell 
is provided, which lies on the patient’s pillow, 
and help can be summoned easily by pressing 
a button. This gives the patient a sense of 
security. 

The Patient: The patient is lying on a bed 
with an interior spring mattress. She is sitting 
on an air ring, and there is a hot water bottle 
at her feet. Her wardrobe consists of :—a 
nightdress, a bed cape, slippers, toilet 
requisites, a dressing gown. 


The Mater Infirmorum Model 

A plan of the model made by student nurses 
of the Mater Infirmorum Hospital appears 
above. The scale is 2 feet to 20 feet and the 
key is as follows :—(a) beds 7 in. by 34 in.; 
(b) table 32 in. square; (c) windows 5 in. by 
10 in.; (d) door to verandah 6 in. by 9 in.; 
(d,) swing door leading to corridor 9 in. by 9 in. ; 
(e) electric fires 2} in. by 2} in.; (f) verandah 
14 in. by 14 in.; (g) corridor 9 in. 


Hertford County Hospital Prizegiving 


The Bishop of St. Albans presented the 
prizes to nurses at the Hertford County 
Hospital ceremony. He described some of 
his work in India and the painful journeys 
that patients had to make to distant hospitals 
there. The Bishop thought that it was a good 
thing to spend time in hospital as a patient. 
He said: ‘“‘ You learn so much by lying there 
and by being cared for by others.’”’ He 
went on to say that a nurse’s spirit of vocation 
brought a tremendous joy to her work. 

Brigadier Sir Geoffrey Church, Chairman 


of the Hertford Hospital’s House Committee: 
took the chair. Miss E. Baker, matron, 
told in her report of the visits paid by students 
in the preliminary training school to places 
of interest. Two visits had been paid to the 
Royal College of Nursing in London. Miss 
Baker said that the hospital now had a number 
of film strips and that 56 nursing educational 
films had been shown to the nurses. 

Miss J. F. Williams won the gold medal, 
Miss R. E. Guntripp the silver medal and 
Miss J. Sherman the bronze medal. 


Brighton Student Nurses in London 


Student Nurses of the 
New Sussex Hospital, 
Brighton, being con- 
ducted around the 
Houses of Parliament : 
by Mr. William Teel- 
ing, Member of Parlia- 
ment for Brighton. The 
visit was organised by 
their sister tutor, Miss 
Hillyard (seated sec- 
ond from right) 


ST. MARY’S HOSPITAL MEDAL 


AWARDS 


R. M. Handfield Jones, Esq., M.S., F.R.C.S., 
took the Chair at the recent presentation of 
medal awards in the nurses’ home at St. 
Mary’s Hospital, Paddington. He said that 
those who were surgeons knew what an im- 
mense debt of gratitude they owed to nurses 
who carried on the work that was only begun 
in the theatre. He welcomed back Miss M. 
E. G. Milne, O.B.E., who was Matron of the 
hospital till last October and she presented 
the medal awards, Miss P. I. Pearson winning 
the gold medal, Miss E. E. Walton winning 
the silver medal and Miss P. A. Borrough the 
bronze medal. 

Miss Milne said that the prize for nurses 
at St. Mary’s Hospital was the St. Mary’s 
Hospital Certificate and that the patients 
would judge their nurses by their sympathy 
and understanding. She said that a nurse’s 
powers of observation had to be developed 
and that relaxation and recreation were 
important. She said: “‘ Have faith in God, 
learn to sleep well and love good music and 
laughter.’”’ Good music was an outside in- 
terest and laughter wiped away most of our 
misunderstandings. Miss Milne then 
asked to make a presentation to Colonel 
W. Parkes as a token for all his work as House 
Governor of the hospital. 

Colonel Parkes discussed the various changes 
that were taking place in the hospital in- 
cluding the acquisition of the Sutherland 
Hotel as a new nurses’ home ; he said that it 
should be called Milne House in memory 
of all the joy and happiness that Miss Milne 
had brought to so many people who had worked 
under her. He paid a tribute to the ward 
sisters and welcomed Miss K. G. Douglas, 
the new matron of the hospital. 


Below : the Bishop of St. Albans presents one of the 
silver medals to a nurse at Hertford County Hospital 


PRIZE-GIVING AT LINCOLN— 


The prizegiving at the County Hospital, 
Lincoln, was held recently, and the awards 
were made by Miss Wetherell, member of the 
Sheffield Regional Hospital Board. The 
main prizes were : Sheppard Gold Medal : 
Miss A. T. Skeldon ; Practical nursing prize: 
Miss W. B. Gunby ; The Kent Prize: Miss 
J. E. Marshall. 


—AND AT ILFORD 


King George Hospital, Ilford, have held 
their annual prizegiving, and invited Mrs. H. 
M. Blair Fish, S.R.N., to make their presenta- 
tions. Among the prizes won were the gold 
medal by Miss P. Liddle ; the silver medal to 
Miss C. Hopkins ; the bronze medal to Miss 


P. Vesey. 
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